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, DAC TORRAt4CE. MANIFEST LOS 
FOlriiD!HH OF OCTOBER 19BS 

M~NIFEST DATE ' · ~ORK TANK 
, :~;;, .·. ]UM.BER M.ANIFESTED TRANSPORTER . ORDER INVOICE NUMBER ,r ~.x .. 't .•. ·.~.~.·.J789735 10-3-88 J.C. 02950 82104 l:l1544 t ... )X l '~7789736 10~3-88 J.C. > 02957 B2l00 81544 
\ 

1 
· t. lX l.$7789737 10-3-88 J.C. 02958 82101 BH15 
,4 :X l ,:h0485134 10-3-88 C. E. T. !d;?.) 43091 11134 T,-39 
5 iX i 87789738 10-3-88 J.C. 02956 B2119·B1544 
6 lY. : 87789739 10-4-BB J.C. 02966 82103.81544 
7 lY. : 87789740 10-~~88 J.C. 02963 82105 Bl115 
B lX l 8778974! ~1\:..6-88 J.C. 02953 82121 B1115 

I I "'1 _ f ."".! ~i f r j t(}Q " '"'?1 rt r,. nr. J_r 9 ,Y. , 87:8914..: U-r:d~B ,.,C. J~.6U a, •.. 7.t!L~o. ,.J 

10 iX : 87789743 10-&-88 
11 :X : 87789744 10-7-88 
12 :x l 87789745 10-7-BB 
13 :x : 87789746 10-7-88 
.14 iX : 8778974 7 1 0-·1 0-88 
1'5 n : 87789748 10-10-88 
l6 IX i 5778974~· !0-11-38 
17 :x I 87789750 10-12-BB 
18 :x : 87789751 
19 IX : 87789752 

.. 20 · l X : 87789754 
21 :x : 87789755 
22 :x : 87789756 
23 iX t 87789757 
24 :x : 87789758 
25 !X ~ 87789759 
26 :x : 87789760 

!C. ', ··~. 1'k~'··. I "77807<.1 l' I 0 ~ ,, J U..~o 

,,}: : 87789762 
29 : i. : 87789763 
30 :x : 87789764 

10-12-:-BB 
10-12-BB 
10-13-SS 
10-13-SB 
10-14·-88 
10-14-88 
1.0-21-BB 
10-22-88 
10-22-88 
10-22·-88 
!0-22-SB 
10-25-88 
10-25-88 

31 :x : 87789765 !0-25-88 
32 :x : 87789766 10-25-88 
33 :!. : 87789767 10-15-88 
34 :x : 87789768 10-25-88 
35 :x : 87789769 10-26-88 
36 IX : 87789770 10-26-BB 
37 IX l 87789771 10-26-88 
38 IX : 87789772 10-26-88 
39 :x : 87789773 10-26-88 
40 i X : 877!39774 10-26-88 
41 :x : 87789775 10-26-88 
42 :x : 87789776 10-26-88 
43 :1 : 87789777 10-26-BB 
44 :x : 87789778 10-26-88 
4:< :X :. 87789779 10-26-88 
46 :x : 87789780 10-27-88 
47 :x : 87789781 10-27-88 
48 :x : 87789782 10-27-88 
49 :x : 87789784 10-27-88 
50 :x i 87789785 10-27-88 
51 :x : 87789786 10-28-BB 

/''J /X.: 87789787 10-28-88 
~{\•': 87789788 10-28-88 

~-~~, : 87789789 10-28-88 
55 i xLl 81789790 10-28-BB 
56 iX·.'L 8778979! 10-29-iiiB 
57 :t:.~l. 87789792 10-29-tlB 
sa : X~f 87789793. ·10-29-as 
59 : x r .~;n.a9194, 

.. ·'i~'f::~:" ·c!F .•c>J•., ·l"._,;.;c·.· .• , 

J.C. 
J.C. 
O.P. 

{)1"11'\l:."r-• 
IJ.i"floi"J 

5724· 
43130 
05314 
05315 
06153 
05387 . 

82120 Bl115 
81234 T-10 

BLDG. 45 
BLDG. 45 
BLDB. 45 
245 ~~ T -9 
BLDG. '45 

ASBURY 
ASBURY 
J.C. 
ASfJUR11 

KAY BEE 
KAY BEE 
KnYBEE 

53456LQ 0003440 252 
53456LQ 0003440 252 
53456LQ 0003440 252 

J.C. 
J. c. 

06169 82163 252 
06169 82164 252 

J.C. 
1 r 
IJ•w~ 

J. c. 
1 ·r · 
u .. "'" 

J.C. 
J.C. 
1 ~ v.Ltl 

* ECHD * 
* ECHO * 

06032 
06170 
06057 
06064 

.. 06065 
06066 
06067 
U!A 
IHH 

N/A 
* C.T. I N/A 
* K.M.PDSEY I N/A 
t C. i. t N/A 
.J.C. 06210 
I.T. N/A 
I. T. tVA 
t C.T. * N/A 
* C.T. * N/A 
t K. M. POSEY\* N/A . 
* HOYT * N/A 
* HOYi * 
J.C. 
J.C. 
t ECHO t 

* u.s.s. * 
* HOYT t 
I~ T. 
tC.T. * 
f. u.s.s. * 
J.C. 

* u.s.s. * 
J.C. 
.l !"' 
t.!. .. t,.., 

1 f' 
\J;.1,.~<: 

J;C. 
J.C. 
J.C. 
J~C • 

N/A 
06212 
06214 
N/A 
tVA 
N/A 

r4/A 
N/A 
06223 
tUA 
06225 
0622b 
{l/..")'17 .... w ......... 

06225 
06236 
%237 

82165 T-10 
82166 T-10 
82220 T-10 
8 ~·'1~·! ')I:') 

L.Li..• 4~.i. 

'1c;f') 
.... ,.,.."" 

82222 252 
212 
SOIL 
SOIL 
SOIL 
SOIL 
SOIL 
91115 
SOIL 
SOIL 
SOIL 
SOIL 
SOIL 
SOIL 
SOIL 
B.1115 
81115 
SOIL 
SOIL 
SOIL 
BLDG. 45 
SOIL 
SOIL 

82278 195 
SOIL 

82301 B1115 
82303 T-10 ~-. 

fl2304 B1544 
82302 T-9 
8230!l20.6,207,212 
82306 206,207,212 
82308 206,207,212 

CATALOG DOT 
CONTENTS QUANTITY NUMBER CLASS 

DATE 
RETURN 
1H~-B8 
a-.ta-aa 

DISPOSAL! 
TSDF' METHOD 
CHEM TECH 0! COOLANT 5000 gal 221 ORM-E 

COOLANT 5000 gal 221 ORM-E CHEM TECH 01 
01 

T-06 
ALKALINE 5000 gal 461 OF:M-E 11-18-88 CHEM TECH 

10-11-BB ROLLINS OIL IPCBt 2500 gal 118870 DRM-E 
COOLANT 5000 gal 221 0Rr1-E 10-11-88 CHEM TECH 01 

11-18-88 CHEM TECH ·01 
1 H B-88 CHEM TECH 01 

COOLANT 4500 gal - 221 ORM-E 
ALKALINE 5000 gal 
ALKALINE 5000 gal 
RAGS 30 Yrds. 
ALKI'\UNE 3000 gal 
ALKALINE 5000 gal 
TRASH 40 Yrds. 
OIL 1450 gal 
OIL 1450 gal 
ACIDS 4500 gal 
OI!.. 1 05(1 gal 
SOD. HYD. 4000 gal 
SOD. HYD. 4200 gal 
SOD. HYD. 4200 gal 
SOD. HYD. 5000 gal 
SOD. HYD. 5000 gal 
ALKALINE 5000 gal 
ALKALINE 4000 gal 
~iLKALI NE 5000 gal 
SOD. HVD. 5000 gal 
SOD. HYD. 5000 gal 
SOD. HYD. 5000 gal 
SOD. HYD. tOOO gal 
SOILGAS • 47190 lbs. 
SOILGAS 48740 lbs. 
SOILGAS 45490 lbs. 
SOILGAS 44320 ibs. 
SDILGAS 43000 lbs. 
ALKALINE 5000 g?-1 
SO!LBAS 17 Yrd~. 
SOILGAS .. 17 Yrds. 
SOILGAS 44500 lbs. 
SOILGAS 42980 lbs. 
SOILGAS 45630 lbs. 
SDILGAS :45010 lbs. 
SDILGAS 44140 lhs. 
ALKALINE 5000 gal 
ALKALINE 5000 gal 
SOILBAS 48210 lbs. 

. SOILBAS 
SOIL6AS 
55,DRUI1S 
SOIL GAS 
SOIL GAS 
ACIDS 
SOILSAS 

45290 lbs. 
4424tl lbs. 
26200 'lbs. 
47000 lbs. 
48280 lbs. 
4500 qal 
11060 los. 

ALKAliNE 4500 gal 
ALKALINE 5000 gal 
COOLANT 5000 gal 
ACIDS 3500 gal 
SOD. HY!l. 4000 gal 

HYD, · 4000 gal 
HYD. ,1150 gal 

46i mm-E 
461 ORM-E 
352 ORM-E 
461 OR~l-E 

221 ORM-E 
352 ORN-E 
221 N~O.S. 

11-18-88 CHEM TECH 01 
11-2-88 CASMALIA 03 
11-18-88 CHEM TECH 01 
10-li-88 CHEM TECK Oi 
01-13-89 CASMALIA 03 
10-27-88 D.K. RESALE 

22l N.O.S. 
792 N.O.S. 
221 N.G.S. 
122 CORR. 
122 CGRR. 
122 GORR. 
122 L!JRR. 
122 CO~R. 
22t PRN-E 
221 GRM-E 
221 GRM-E 
122 CORR. 
122 CORf'i:. 

lt-7-88 D.K. RESALE 
10-19-88 CHEM TECH 
11-7-88 D;K. 
11-30-88 1 REYNOLDS · 
11-30-88 REniOLDS 
11-30-88 REYNOLDS 
1!}·27-88 CHEI1 TECH 
Hi-27-88 CHEM TECH 
lCi-27-BB CHEM TECH 

01 
RESALE' 
j;JJ;~iU ~ 
"~~HI..~ 

RESALE 
RESALE 

01 
01 
(II ... 

10-27-88 C~EM TECH 01 
10-27-88 CHEM TECH . 01 
t&-2k.8LJHEr. TECH Ol 
01-13-89 CHEM TECH 01 

122 CDRR. 10-27-88 CHEM TECH 
122 CGRR. 1(!-27-88 CHEI'I TECH 
611 CAL.RES. 11-9-88 IMPERIAL 
611 CAL REG. 11-9-88. IMPERIAL 
611 CAL. REG. 11-9-BB IMPERHiL 
611 CAL.REG. 11-9-83 IMPERIAL 
611 CAL. REG. 11-9-88 111PERIAL 

. 461 ORM-E 01-13-89 CHEM TECH 
611 CAL.REG. 11-9-SB, IMPERIAL 
611 CAL.REG. 11-9-88 IMPERIAL 
611 CAL.REG. 11-9-88 IMPERIAL 
611 CAL.RE6. 11-9-88 IMPERIAL 
611 CALRE6. 11-9-88 H1PERIAL 
611 CAL.REG. 11-9-88 IMPERIAL 
611 CAL.REG. 11-9-88 IMPERIAL 
461 ORM-E 01-13-89 CHEM TECH 
461 ORM-E 01-13-89 CHEM TECH 
611 CAL.REG. 11-9-BB IMPERIAL 
611 CAL.REG. 11-9-BB IMPERIAL 
611 CAL.REG. 11-9-88 IMPERIAL 

VAR. N.O.S. 11-22-BB CASMALIA 
61l CAL.REG. 11-9-88 IMPER!i1L 
611 CAL. REG. 11-9-88 IMPERIAL 
792 rv.o.s. H-7-s.a 
611 CAL.REG. 11-9-88 
461 ORM-E 11-7-88 
221 ORM-E 1!-7-88 
221 DRM-E 11-7-88 
792 N.O.S. · 11-8-88 
122 CORR. 
122 CORR. 

CHEN TECH 
IMPERIAL 
CHEM TECH 
CHEM TECH 
CHEM TECH 
CHEM TECH 
CHEM TECH 
CHE!-1. TECH 

. CHEM:. 

01 
tH 

03/DB1 
03/D81 
03!DB1 i 

(!3/DB1 . 
03/DBl 

01 
03/DB1 
03/D81 
03/081 
03/D81 
03/DB1 
03/D81 
03/DBi 

Oi 
01 

03/DB! 
03/D81 
03/081 

03 
03/091 
0~./DB! 

OJ 
03/D81 

01 
01 
01 
01. 
(11 

\ 
\ 

ACTUAL TRANSPORTER DISPOSAL TOTAL 
CHARGE POUNDS CHARGE CHARGE 

20,370 

12,100 

47,190 
48,740 
45;490 
44,320 
43i000 

44,500 
42,980 
45,630 
45,010 
44,140 

48,210 
45,290 
44,240 

4!700 
48,280 

11,060 

$387.00 
$507.00 
$447.00 

$342.00 
$582.00 
$387.0(1 
$552.00 
$959.25 
$522~00 

$714.45 

$4,999.00 
$4,999.00 
$4,999.00 

$402.00 
$552.00 
$387.00 
$447.00 
$749.21 
$447.00 

·$5B2. 00 

$636.58 

$477.00 
$552.00 
$657.00 

$4,950.90 
$4,950.00 .. 

. $3,950.00 
$53,125.00 
$5,950.00 
$5,225.00 
$31450.00 
*3,450.00 
$3,494.26 
$3, !5(1,(!(1 

$6,350.00 
$0.00 
$0.00 . 
$0.00 
$0.00. 
$0.00 
$0.00 
$0.00 
$0.00 . 

$12,050.00 
$12,829.40 
$2 145/Q.OO 
$4,4i)(l.00 
.»~,300.00. 

$11,100.00 
$0.00 

$11,\00.00 
$0.00 
$0.00 
$0.00 
$(1.00 
$0.00 
,$0.00 
$0.00 ' 
$0.00 
$0.00 
$(f.00 
$0.00 
$0.00 
$0.00 
$'0.00 
$0.00 
$0.00 
$0.00 
$0,00 
$0.00' 
$0.00 
$l).l)i} 

$0.00 

$5,337100 
$5,457.00 
$4,397. ()0' 

$53,125.00 
$6,292.00 
$5,807.00 
$3,837.00 
$4,002.00 

. .f4', 453. 51 
$3:672.00 
$7,084·. 45 

$~999.00 

H, 999.00. 
$4;999.00 

$12,452.00 
. $13,381. 40 

$2,837.00 
$ii! 847.00 
$5,049.21 

$11,5!\T.OO 

$11,682.00 

$21,!319.50 . $23,456.08 
$0.00 

$6,610.00 $7;087.00 
$4,502. ClO 
$5,107.00 

$18;391. 50 
$10,167.00 
$15,087,00 

. I 
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Department of Health Services 

Toxic Substances Control Division 
Sacramento, California 
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If I_ am a lai'Qe quantity generator, J certify that l_have a program in 
determined )o be economically practic~ble and that I have sel.ected the p~li~ti:pal~le _ 
me which mipimizes the present and tufure thteat 'to: human he_alth and 
faith effort to <minimize my waste ge~eration and select the best wastE! ma1nag1ement 

Department of Health Services 
Toxic_ Substances Control Divisiof! 

Sacramento, 

waosteo: g~~,ner.at1ed _ -the degree I have 
' currently_ availallle to 

ge~tera,tor, I have 'made a_ good 
afford.' 

BOE-C6-0196605 



-I 
-I 
<t: 
(.) 

<t: z 
a: 
0 
u. 
:::i 
<t: 
(.) 

11. US DOT Description (lncludiilg Proper S!\ipping Na\fle· Hazard Class, and'ID Number) 

a. Haza';dous waste I i9uid~n.o. 
· ' , ~'''·' , I. . ,,._.....;,i 

, ~- , . ,-,,··:·o-r:':.· 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

----- ---

BOE-C6-0196606 
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State of California-Health and Welfare Agency 
Department of Health Services 

Toxic Substances Control Division 
Sa•cra•me1nto, California Fo~m Approved OMB No. 205o-o039 (Expires 9-30-88) 
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"11. US DOT Description (Including Proper Shipping Name, Hazard Class, arid ID Number) 

·a. 

Hazardou~ wast• Hquid 1 n .. o ... s., ORJ4--E, Nl\9189 

b. 

16; . . . . -· : 

GE_IIIERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully ani:! accurately described above by proper shipping 

name and are classified, packed;· marked, and· labeled; and are _in all respe_cts in proper condition :lot· trlj.nsport by highwa)' accon!irig to. applicable 

international,and .natf~mal government regulations. · · · 

If I am a large quantity generator~ !.certify that I have a program in place to reduce the v91ume ahd toxicity- of 'iva~>te generated to the. !fegreeJ have. 

determined to be· economically practita~gle al)d that I have ~>elected the practicable ·method of tre~Jtment, -~>torage, or di~>po~>al curr~~iltly·available to 

me '!"hich minimiz_efl the pre~>ent and}uture _threat to human health and the enviro_nment; OR; if I am a . quantity generator, I have made a good 

faith effort to minimi"ze· my wasfe gen~ration and ~>elect the best waste_ rri;~nEtgementmethqd that is- · to· me and that I can affonj: • 

BOE-C6-0196607 



l ;tate of Califomia-"-Health and Welfare j · · · OMB No. 2050'";--0039 

'!,· ..• 

Department of Health Service,.: 
Toxic Substances Control Divisi<?,i 

Sacramento, Califorr11a 
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'GENERATQR'SCERTIFICATION: !.hereby declare th:at the.contents of this consignment are fully and accurately described. above by proper shipping 
name,anp_ :are classified, packed,- marki;!d; and labeled, and are in all respects in proper condition for transport by highway accordil'lg to applicable 
internatio.nal and national. governr:nel)t regulations. ' . . . 
If I. <trll a large q~antity ,Qe[lerator, I certify tli.aU have a program in place to redu.ce the' volume_ and toxicity of waste generated to the degrt;;e J have 
determined to,be econqroically pract!. ·· that I have selected tt)e practicable method of . · .· . . . . cjJrrently aliailabh~ to 

·ja~hw1~~if~~itl)~~~:f!~eneration aiTil·sel~~ftW~e~!~~=df~-~~~n,mJ!f~!R;h~t is . .. . . . .. _good, 

z~~~~~~~~ <( 

u. 
0 

·. DHS 8022 A (1/87) ' 
EPA 8700-,--22 
(Rev.·· 9-86) Previous editions are obsolete .. Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

INSTRUCTIONS ON· THE BACK 

BOE-C6-0196608 
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State of California-+tealth and Welfare Agency Department of Health Service& 
Toxic Substances Control Division 

Form Approved OMB No. 205o-D039 (Expires 9-30-88) 

G 
E 
N 
E 
8 
A 
T 
0 
R 

Sacramento, California 

Inc. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

16. . . .. . . . . . . ·. . ·. . ; . . . . . . . . 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of ihiscon.signment are. fully and ac.cu~ately described a.bove by proper shipping 

name .and ate classi.fied, packed, marked;. and labeled, and are ·in. all 'respects .in. proper condition for tral)sport by h1ghway according to applicable 

international and national government regulations. ' . · , . : 

.II I am a large q~~';;'tty generator, I certify thaUhave a program. in place to ·reduce· the vblume and to}cicity of waste generated to tbe degree I have 

determined to be economically pra<;ticable and that .I have sele.cted. the practicable method of treatment, storage,. or disposal currently available to 

me .which minimizes tile: present· an!i futljre tbreat to ,.human ,health and ~he envjro,i)me~t; ~ •. if: 1. am a .~rnall.quantiW gen~ator,. I ha1(e. made a good 

faith effort to minimize my waste generation and select the best wastemanagement'method that is ayailable· to me and that 1 can afford.".· 

19. Discrepancy Indication Space 

.DHS ~022 A(1187) 

Ef'A arll0--'-22 
.(R~v: 9-86) Previous editions are obsole)e, 

YELLOW: GENERATORRETAINS 

BOE-C6-0196609 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

GEN~aAT~~S CJ:RTIFICATIO~; I hereby dec.tare tlia.t the contents of th.ts consignment are fully and accurately described above by proper shipping · 
niifll~· an~ ar~ Classified, pac~ed, marked, and labeled; and· are in all respects in proper condition lor transport by/highway according, to appiicable 

· 'i.iiternalionaHuJd national government regulations. · 

If l·am _a large quantity generalJ?r. I certifyj tl have a program in place to reduce the volume .and toxicity of w!J~te generat!'id to the degree.l have 
det<;~r.miil.f!rl fQ,hA,.ecoo.o.aJll£i!ll!:\'ii · ,selecttl<~ tfl~.practicab)Ei method of treatrj).ent· st~_ge; or: di!!!flQ'Saloc!IJl'ently,:Sv.aihl;ble to 

··~ft~~~~~!'~!~;~h~~:generation and' sell~ct the b~:~~~!«!!~!~~~1~j~~t'~!/i!~~!i\~~~~rm~t!!Jff!:rf~!~'l~~~~~m~<Je;'~' gdod '·. 

Month Day Year 

EPA azoci,-,-22 · Y~llow: TSDF $ENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 
. (Rev. 9"aer Previous editions .are obsolete. 

BOE-C6-0196610 
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/State of California---+lealth and Welfare Agency 

Department of Health Services 
Toxic Substances Control Division 
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Form Approved OMB No. 205G-0039 (Expires 9-30-88) 

G 
E 
l:il 
E 
R 
A 
T 
0 
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Sacramento, 

a. 

c. 

·16. · .. · ... · ' . .·. :. . . .. · . .. .. .. . . . . . . . . . . . ·. . . ' . . ·_. . 

GENERATOR'S CER_TIFICATION: I herEjby declare that:the contents of this consignment are fully an:d acC\1\"Irtely dpscribed above by proper shipp~Q~. 

name and a_re classified; packed,. marked, and-labeled, and are in an respects in proper condition :for transport by highway acc9rding to _applieilble 

international ari;d na~onaJgovernment reg!ill!tiom;. · · __ · _ _ . ___ : _ _ _ · _ ·_ _ _ _ ___ . · 

It I am a lar~e quantity generator, I certify that I. have a program in place to reduce the volume and toxicity' of waste genenated to tile degree I have 

determined to be economically practicable and_ that ,I have selected the practicable met!"lod of •treatment, .st<lrage, or disposal currently available to 

·me whicb minirhi:1:es·. the. present and future-- :threat to human health and t!"le -enltironm6fit;• OR•;. if I am; a small quantity: generator, I ~~ec•made a. good 

faith effort to minimi:1:e my waste generation and select ·the best waste management method that is available 19 me and that I can afford. 

EPA a-ipo,--:.22 
(Re\1~ -9-l:i'i'Y Previous editions are obsolete. 

- . • ... '1\. 
bl} 

f --\r2.~;;:,(:.i~ .. , . 

·., ·., .. 
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TEXAS WATER COMMISSION 
P.O. Bo~ 1;39.87, Capito!"Station 
Austin, Texas 78711-3087 

BOE-C6-0196612 
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When using the Uniform Waste Manifest for rail or water (bulk $hipment) or international shipments refer to the applicable TWC 

regulations. , · " , " , ., ·· , . 
f:_}'T':' '.'• ;, ', ~~"/."#> ''(~';, ' ' lA i'~t ' 

REPORT SPILLS ANIJI/OR DISCHARGES TO THE TExA~-SPtLti:R_ESPONSE CENTER AT 512/463~772'7(2'4 HO{JRS)i . .t 

.IXSIB.UCIIO'&sfb G~ENI.f'AlPitelease .. Type ocflrint Cl;~rl.y) .. . ,. ·. ,, ., ___ /. 

(f) Ell'tE;ir the,Gen'er'ator's U.S. EPA tliitelve:dig!t,ia~ntification n'umber and the uniq"uefivedigit number ~'ssighed to thi~ manifest by 
· :the gen~r~toL1ty9u.~re &biRRing h~rdp.ilk Wilste .• :: ' ··, . ·• . · · · · .: . · \ > . · · ' · · · .... · ~·· :·.. ,, 
(2) Enf~r'.th~ ~wj'~iJ.nib'e'r bf.rlar~s used to complete this manifest. 

(3) Eot~;,. th~ cbrnpafiV name""ahd maH~n9 ,address. < . .. , . . .. . .. . .. , \ . . 

(4) Provide c;~ ph~nJ ~~~MI:ier;0'her~ ~h ~~~tho.rized.agent of your firm may be. reached in. the evenr of an Ell)1erg~ncy:. \ \ 
'.. '"--. !;, ... ··,'\ ....._ \'; \ ,_ . ·.•. • .• . -~ ,·· ·~ ! '. .... ' ' 

J5). Enter tl'i.ec~ofllpany .. r:~a,m~:¢-th.e first-traASporter and.tl:leir-:U.S. EPA IO.Numl:)er. · ·· · ·- ' 1 ... : · :·· . . ... .. . .. 
\- .,.~ t ~- -:.·t ,;: ·:::;: ,~_··q?•l:·~-11 att:>r.; ._, . .: ·· :"l:!< ''· :'\,·!:-:.· r: .. ·, · • • · 1'-·· · , .... ,, . •' ' 

. , {6l. rt·ap~lic<!D~·~.~J~rp1~,~?,';'1flf~NY n;~m~tl!t~~·~,ec~n~tn',!_rt,~PPr~er an~·tl:l~i_r U.S. EPA ID Number. If more thafltwcHr~_nsporters are. 
· :·, lll:sed;enter.:.eact'i.a<khtlonaftrar:~spor.t-ePS ~Rf<>FR'i'atron"or:Hhe:G'ontml:la~lonSheet (EPA form 8700~22A). . · ··· · · 

· 1 _ 'll::···p.--·.·:,·· ~ , ~,.·-~~: .: ·: -<'i·r /,. ..; .,- ·:-: ~~. ~ 4.· ,.j·; ;; ·. · ·. ; 

(7) Ente~ the co"!~.~.~y:li~r!!~1es'i}e~~{jj-ess. and U.S. 'EPA ID Number of the facility designated to .. receive the waste listed on this 
. .manif•est,. ....:..... ... . .... :.... . ··· · ,.,.. ........ ~·· ···· ,._, ........ "" '.. · 

(8) coMIPL~T.E ~ct~X.4i~ d~'fEXAs INFo~IVIATrohl A:~tH .. ROIJ;GH H: IN r~i .~H~o~b.~Fit=i:\~. ·i . ~ .. ·• .., · 

- (9) Complete'.the'Wa~!T~~.r,\P,ti,?ft,Wble as follows:_ ... . . :. .. ··· .' , . · ... · · . ; ~. 1 . • ., ', ·.:, l., 

(A) ITE-M 11 A.,....Whe:n shippil:lg a~PA/D'G>T regulat~d haza:i"Ciolis waste or material in conjunction with solely state regulated· 
· ·vli8flte£(nter.an '·-oV~ irr"the~~l)~itvb'e,f~ha,~e~c.h"EPfilOQTlegulaJ,e,~-YI!~~~/matedaiJ~!3~gr.ipti~n. : ,. '·' '· J .• 

(B). ITEM. 11--;-Ente:fitfe p.s! Q.p;r,Proper Shipping Name, Hazard Class, and ID Number (UN/NA) for each wastetidentified\ If it 
is a ClasS" I nonhazardol!s waste use the iexas vyaste C_ode des.criptioo. , , < , ., .. , . . , '· . . ; · · . · 

(C) ITEM 12-'-Enter the number of contain'ers fO'n3a'cll'waste andthe apptopriate abbrevi~tion for tvptJ.Iocated in·S~bchapter A 
, <.., \ • \of 1it1e lDWRclndust~i~ Sblid Waste. R~l,e§. . .. ·. ·, . · . '. . · · :. · · · . 

(0} ~'r~'·r:P-~~n·t~it'fie~nn·~di.lhw·ot'ias~e -~1-ihib~d o~'·e~ch 'line: ' \. .. \. . - t'' . ' 

(E) ITEM 14-;-Enter the apP,ropri~te letter.1from the table below for the unit of measure: 

G_l~'~!!;,!'L~~-~.1Y.L. L. -~· ~J _ KL_ =Kli_t
1
er(liquids only) 

I._:, 

p • rOUOaS : I ograms 
·' r. , 

T = Tons (2000 lbs.) 1 
• M = Metric Tons (1000 kg.) 

Y f Cubjc Yards . . ; . j .. .' . . N = Cubic Meters 
·· ---(Fr ITE!Vrr-~·Entei'th"e~appropr1afeTWC'State'WasfeCode for each waste you are shipping. ~ " 

1 i ! ', ' l 

(1 0) The Genl!lrator must read, sign (by l!land), and date the certification statement. If a mode other than highway is used, the word 

,.,,, ., . A~~~~:;~~~~~~~~;;~.~~t.·~J~;:tr~~~·~;~-~rt:t;~~~:~~:~~~!~~~;oa~~.;:;;:~.~~.--~~Y::~~~e?~~~:~~~~;e~~~.~~t;t:s~~ 
regulatiOn from the duty to make a Waste,..n1(~1r!l~Zal10n cer~1frcat1,0~ are a.I!:!O CeFtlfymg tha~they h~Ve cpmi)Jied.Wit~the waste 
minimiz(!tion requirements. 1..... ., -;, · ' '· '• · ' · ' ' 
The manifest must be signed and da~ed by the first transeort~i\in thEt pre,s~nce of the ~~nerator;_lf mpre:thanon~ t~an~pc;>rter is to 
be USled, the.Generator .... JllUSt-provide additional.copie~ for tfu:ltr USe. ' . ' :, · . . · · ... , t ' ' " , . 

! . . ,.'1' 

*(12) Generator retains green copy, sending remaining copies with the driv_er. 
' } .:. 

lNSTRUCJIIOJ\1~ FORTHETR~N~PQRTER (Please Typ~ ofPrinfCJearly) " . .. , 

(l) As drive~• of the·•t.ransport. vehicle, you ·are responsible for ensuring that all waste received by you' arrives· at the specified' 
destination. 

~: ' ,t 1 ;, -l Dl l" ' ~:.--1:'- _;: l c i I: j y'! l ' ,, ~: 

-~2) Sign and,date the•spaceprovided, certifyingthewasteamounts in· PART lwere'receivedfonransport. N-0TE: lf·yotJ are unable to 
car'ry· out tnrec'delivEn'y"'Of thEfsh'ipmeiit as speCified; dial ·the' emergency phone numbers given in PART I notifying the 
GENERATOR. . . 

' ,::·. ..\_-' '::\<' '\., ' ' 

. (.3) O.P.ol}.deliitery of the shipment, the TSD Facility Owner/Operator is to sign for the shipmept in your pr_esence and fill in "d,ate 
' .~. ,; receiV:ed'(. ·· ' '· , , > · ' · ·. - · 
*(4) Separat~_the yellow copy and retain for your records. :Leave the remaining copies with the TSD FacilityOwner/Operator. 

'·.'; . . '~ ,_ " . _. . 

,. 

INSTFl,UCTIIO.~S TO TREATMENT;· STORAGE AND DISPOSAL (TSD) FACILITY OWNER/OPERATOR (Please Type or, Print 
' Clearly) , · · 

' cr{ "Th'e' allth1)riZ"ed"reptesenfativ'ifof flie' ae'signated'(or alfernafef'facrfity's ownef'or operator must notfiinTfD.tJ~ any,$i9!1Hicant 
discre1pancy between the waste described on the manifest and the waste actually received at the facility. 

(2) Enter date received and sign in the presence of the driver declaring receipt oft he wastes and verifying the quantities in the table 
in PART I. 

(4) Retain the pil'fk copy for· y6Uir'records an'd :return the Completed ori!;jinal (white)''eopy:to tfie Gi:ki£RATOR. 
~ . . . . . 

I J\ : ,i ·'" 1 lt~L 
* U.p. E;PAandTWC regulations requirethatcopiesofthis Uniform Hazardous Waste Manif~tbe retainedfor a period ofthree (3) 

year.s4A<·your cempany Feoords.::.Q'a·not sen{! t()~lWe·uf'lJess~therwls~notifie'd·by these-diilpartments. 
1 · ·. \' ., - ·''; ·. "!OC ·c· •';":. -ti ··~·.-:;: ·<::·: ···· .... ''> 

-~ 
.. 

~ 

:-

.. 
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TEXAS W)\,TER COMMISSION 
P.&. Box .. 13087, Capitol Station 
Austin, Texas 78711·3087 

9. 

16: GENERATOR'S CERTIFICATION: I hereby deClare that the contents of this consignment are fully and accurately described above by proper shippin_gna.me and are 
classified, packed, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations, including applicable state regulations. · , . 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have.-determined to l;>e 
~economically practicable and that I have selected the practicable method oftreatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment-; OR, if I am a small quantity generator,! have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

BOE-C6-0196614 



'""" ""~' "~e of California-Health and Welfare Agency 
Form Approved OMB No. 205D--0039 (Expir~;s 

waste liquid, n .. o .. a., ORM-t, 

/87) 

EPA atoo--22 
, (Rev. 9-86) Previous editions are, obsolete . 

.. -"\:/;::'.;,;_ 

Yellc)W; TSDF SENDS .THIS CO~Y TO ~NERATORWJTHIN 30 DAYS , 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

BOE-C6-0196615 
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State of California-Health and Welfare Agency Department of Health Service& 
Toxic Substances Control Division Form Approved OMB No, 205()-{)039 (Expires 9-30-88) 

G 
E 
N 
E 
t=l 
A 
T 
0 
R 

Sacramento, 

' ' I 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 
. ~ " 

a. 

b. 

c. 

. . 

PROfiLE 168-iHJ 
~~;;.n.QZ.tfS6·.•· ~-. 

16. . . . . ' . ..• . ··.: .. · ' . . .. . . .. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ~re fully and accurately described above by proper shipping 
name and are classified, packed; marked, and labeled, and are in a:n· respects .in proper ·condition for trat:tsport by highway. according to. applicable 
international .and national government regulations. · · · · · 

If I am a 111rge quantity generator, I certify, that I have a program in plac~ to reduce the vblume~nd to~k:Jtiof waste generated to .the degree I have 
determined to be .economically practicable and that 1. h!Jve sele:cted the practicable met~pd of treatment •. storage, or disposal currently available to 
me which minimizes the present and future .threat ·to.human health and .the·.environment; OR, if.l 'amasmaU quantity generator •. ! have made a··good 

. faith effort to minimize my waste generation and selectthe best.waste management methqd that is available to.me ;;~ndthat I can affo,rd. 

Printed/Typed Name 

: . . (1187) 
EPA 8.7oo,:-.22 . . . YELLOW: GENERATOR RETAINS 
. (Rev; 9-81!') Previous editions are obsolete. 
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oi~Stl!tie Of C\lifornia'-'-+lealth and. Welfare 
Form Approved OMB No. 205o-oo39 

I z 

~· .~· 
!" 

I 

Guidef 31 Oat gloves, 
faM. 1 ~~rf:15MD .. 

n.o .. s .. , ORK-E, 
· ·",~> ~ ~~1:.-~ J;:· ~ -~: t : .. , .~· .. w~\ .. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

/ 

. the contents of. this consignment ar¢ fully and· accurately described above by proper shipping 
and;J.:abE~Iec:l, and are in 1!11 respects in proper condition lor transport by highway according to applicable 

(1/81) . . . ' 

EPA atoo-22 .· .· . Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 
(R~v. 9-86) Previous editions 11re obsolete .. 
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State of California-+tealth and Welfare Agency Department of Health Services 
Toxic Substances Control Division Form Approved OMB No. 205o-oo39 (Expires 9-30-88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

Sacramento, 

a. 

b. 

c. 

16' . ', . . . :· 

· GENERATOR'S CERTIFICATION_: · 1 hereby declare that the contents of this consig11mi:mt ;are fully ariel apcurat~iy ~escribed above. by prope( sl:iipping 
name and are classified, ·packed, marked; _and •lal3.eled, and are in all respects in proper . condition :for ,transport· by highway according to applicable 
international and national government regulations. . · : . : . . _ · · _ .. · · . 

If I am a large quantity generator, I certify that .I have a program. in place -to r~duce the v9lume 'and·ioit~ity ·of Waste generated to the degree I have 
determined. to be economically p~,acticable and that +havE!- selected the practicable method of treatmel)t, storage, or disposal currently available to 

-me Which minimizes:ttle present and fufure thrEilit to hum.an h'ealth and_ the erivlronment; Oft· if tam: a srj1all-·qliantity genera}or,+ha.ve maee a .good 
faith effort to minimize.my waste generation and select the best waste management method that is ayailaf;Jie to me 'and that ':i:an affqrd, · 

-~~~-ttJ~~~~~~~~~~~~~!!~~~!!!!~~~--~~~~==~~~:;~: 
z 
<( 

u. 
0 

f' bHs !!022A (1/87) 
_EPA 8'100:;:-22 tNSTQUCTIOP4S. ON THE. BACK i. . -

. (Rev. 9-86) _Previous editions are obsolete. 

-. 
. .: 

l 
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Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

'GENJ;RATOR'S CERTIFICATiOf.t:., I h~reby declare that the contents of this consignment are fully and accuratilly described above by proper shipping 
i\ame"arid are classified, pa~~. marked, .and labeled, and are in all respects in proper. con(lition for transport by highway according to applicable 
international and national goverru'liEint regulations. · · 
.If I am a large quantity generator, l.certify t t I have a program in plac~·to reduce the volurne and toxicity of· waste generated tothe degree I have 

. . d · · · · · · · s!!lec~ll! lilA, praqticaqfe .m~· thod .. of treat'l!~Q~ · stor.f.Q~,.,qr, d!sB'tJ.~al qy,rreniiY ·available to ··~ 'm . ·.· . . . . . • -rfnlti'lif1tlte'feWvtr:aif!ie' ;'t>R·. ~ r am~ilf'Jmtlf:-\ti!fimity fJ~ite'm'tW~tl'l'i'il~~fa+!'f·'ilf:tloolf·· · 
faith effort to minimize mywaste generation. and. select the besfwast~~!'!.l!!!lagement:'me hod that is available to 'me and thallcan affor~: 

. . '·. 

' bHS 8022 A (1!87) 
EPA 870Q--22 Yellow: TSDF SENDS TH~. COPY TO GENERATOR WITHIN 30 DAYS (Rev .. 9-86) Previous editions are ob.solete. 
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Stale of California---+iealth and Welfare Agency 
Form Approved OMB No. 205o-oo39 (Expires 9·30·88) 

PROFilE IP ~ftoo~ 
~~ (!)Ztf63 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

QENERATOR'S CER:TIFiCATION: I hereby.declare that the c:oriteilts o.lthis.conslgnment ~retullx anp ljcctirately:desc:ribedabqve.by proper.shipping 
name and are classified, packed, marked, arid labeled, and are iri all respects in proper condition :tor tra_nsport tw highway· according to applicable 
international and national government regulations. · 

If I am a large· quantity generator, I certify that I have a program in place to reduce. the vblume and toxicity of waste generated to the degree I have 
determined I() be_ economically practicable ljnd that-1 have.selected the practicable method of treatment, storage, or disposal currently available to 
me Which minimizes the· present aM future 'threat to· human l!ealthand the,enVironrnent;_-{)1:1, if:.l•'ami a small quantity generator, 1. have made.a good 
faith effort to minimize my waste generation and select the best waste management method Uiat. is ajtailabiE! to me and that I can afford, 

Indication Space 

DHS $i:l22iA(1187) 
EPA8100r-22 
(~ev. 9-8~). Previous editions are o.bsolete. 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

3650-. E·~ 
Vernon··. 

a. 

b. 

c. 

n.o .. s., ORM-E, NA9189 
·-- _:_:""'~~:~_, .. · ~~ :'·':-4.,: 7~·-r~: 

PROFilE fP~Booth· 
··~q5'.3 

.·•. ' CERTIFICA'nOJii.: r hereiJy declare thai the contents of thi~ consignment are fully and accurately deillcribed above by p~oper shipping 
· classified, pack,~~c·marked, and labeled, and are in .all respects in proper condition for transport by 'hig\lway according to applicable 

. . , . and national government regulations. · . · , . 
Ill am a large quantiiy generator, I ce~tify ti;Jatlhavea prpgram in place.to reduce the volume and toxicity of waste generated to t~e degree I have 
·•-uet~~~~~~~~~~lif~e~"!ALir~.qc;,.d.isD.ClrutLQc!l~!~~.i!ab~.to_ me whtcf:l mtntmtzes the present an~ future itireat to hllman ~ealth and •the envn'o~ine11t; OR, ·tf 1 am a' small quanttty genefator;Tfiave made· a gooa 

faith effort to minimize my waste generation and select the best waste management method that is available to'me and that I can afford. · 

. . 

·EPA &7Cl0-'-22. Yellow: 'TSDF SENDS H:fl~ tOPY TO GENERATOR WITHIN 30 DAYS 
(Rev. 9-86) Previous editions are obsolete. 

BOE-C6-0196621 
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State of California---+lealth and Welfare Agency 
:Form Approved .OMB No. 205Q--{)039 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Control Div.ision 

Sacramento, California 

u 3650 E. 
~ Vern~n 
a: 
~ 11. US OOT Qescription (Including Proper Shipping .Name, Hazard Class, llnd 10 Number) 
:J 
(3 a. 

Lll 
:I: 
1--

PROfllf.fP.<So4)th. 
:illi~3 

...J 

...J 
<( 

0 
_j 

16 . . . . . . . . . .. ·. i • .. . . .· . 

· GENERATOR'S CERTIFICATION: I hereby deClare that the. contents of :this consigilment ~re fully an9 l)ccurat~lyd"!l#cribed above by proper shipping 
name and· are classified, packed, mark.ed, and labeled;. and are in all respects in. proper condition for transport t:iy. hlgh111f8y according to applicable 

...J 

0:: 
(/) 

.a: 
0 

z 
<( 

LL 
0 

international and national government regulations. · :. .: · . . 

It I a~ a large quantity generator, I certifY that I l)ave a program in place:to reduce tile volume and hi~icityof waste generated to t~e degree I have 
determine.d .to be econo)lliqally .practi~$le and that I· have .selected· the praiiticabl.e methqd ·of treatment; f!torage, or disposal currently available to 
me which minimizes the present and future ttireat" to human health aM the"erliiironinent; 'OFi, ifll'lnn smalt quantity generator; 1 have made a good 
faith effort to minimize my waste generation and select the best waste management method thai is available to me and that 1 can afford. 

INSTRUCTIONS. ON THE" BAC~ 

BOE-C6-0196622 
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a. 

z G Hazardous ORtf.-E, 
:E E ', .. 
1-
~ Ill 

E b. 
(\j R 0 co A co 1' ,;;. 
C\1 0 
~ R 

c. 
6 
0 
'? 

8700>-2<2f 'srw h9<rtJ{) -j~ 
Previous editions are obsolete. 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 
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Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

Haxtu~dous waste •ol i d, n;.o .. ~., ORM-E, Nl%9189 

PROfllE fW~ rags 

n·~~_n.lJzt.td, 

16: . . . ' ' . . . . . . . ' ' ' ·. ·'.' ·'' 

GENERATOR'S CERTIFICATION:. I hereby decl!lre that the cooteots of_this consignment are fully an\:1 accurately described apove bY proper shipping 

name and are classified, packed; marked, and labeled, and are in all respects in proper condition ifor transport .by highway according· to applicable 

international and national g.overnment regulations. · : · ' · ' ' · 

II I am a large quantity generat()r, I certify that I have a program in pfaceto redlic.e the vblume and tpxicity; of waste !jenerated to ttie degre~ I have 

determined to be . economically practicable and tt:~at I_ have .selected the practicable" method· of treatment, . :;~torage,· or disposal currently available to 

me which minimizes the present .and. future threat to human health !IOd •the environment; PR, "if I am; a small quantity generator, I have made a good 

faith effort to minimize my waste generation and select the best waste management methqd that is available to me and that lean afford: 

BOE-C6-0196625 



1 1 ·. US .DOT Description· (Including Proper Shipping Name, Hazard Class, and 10 

Haz•rdous~~~t• Liquid, n .. o.s~, 
__ ,_,..,:~:·-.~-~;::_~" ... ,,-_ -·~:--~-:¢~,~~ .;¥-"; ~~,;·:,:~1·---:~·, .:::; • :-~'\J ··r~·,·':i'~~J 1·~:·} · ~--_.,. ~~ff·;_ 

·-41~~---' 
PROflLE..fP .. Booth 
"""""' ..... ~·. 0 ~ <:; 6'""5' 

GEN~~Al'OR'SCERTIFICATIOI\!: I her,et,y deClare that the contents of this consignment are fully and accurately oescribed above by proper shipping 
name. ·and are class.ified, packed; l)larked, an.d labeled, and are in all respects in proper condition tot transport by highway according to applicable 
intemafionsl and national goverhinEmt regulations. 
If I the volume and toxicity of waste generated to the degree I have · , 

-~~·,~·f.~,··;·~~e!~~ifl'l~~~~~~~~~~~~~r~~~·~W:I;~~:!fr~:e.~f;;~~~~~·1!·J·~· ~,!i)ttr~t~~Q~,p~~~..w:~.fM~i!JWJ~.tQ,.,. ~- il 1 am linmall quantity g~neTator; 1 have made a· good 
waste management that is avaiiable to me and thatl can af.ford. · 

BOE-C6-0196626 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

·Form .Approved OMB No. 205Q-0039 (Expires 9·30·88) 
Sa<>ra•me•11o. California 

G 
E 
N 
E 
A 
A 
T 
6 
A 

b. 

'• 1 

PROF"Jif. · . ., ~floc>th 
'·"".......,·"-DC) J..~£~ 

GENERATOR'S CERTIFICATION.: I hereby declare that the .contents of .this consi9nmeni 'are fully and accurately described above .by proper shippillg 

name and are classified, packed; marked, and labeled, and are in all respects in proper condiiion for transport by. highway according to applicable 

international and national government regulations. , . · 

If I am a large quantity generator, I certify that .I have a program. in place to reduce the volume and toxi(;ity·of wa::;te generated to the degree I have 

<let ermined to be economically Pr!!cticable aQd .. tl)at I J:!ave selected the prJ:i.ctica.ble_metho~ of. treatment, storage" or dispos~;~J currently availa.ble to 

me which minimizes the preseni and future threat to human. health and the envir6ninent;' 'OR;· ill a·m'a small·quantity·generator, I· have made a good 

faith effort to minimize my waste generation and select the best waste management method that is available to rrie and that I can afford. · 

. A (1187) 

EPA atoa:-.::22 
(Re\1. _9-8El} Previous editions are obsolete. 
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State of ,California-Health and Welfare Agency Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 
Form Approved QMB No. (Expires 9-30-88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

Hazardous w•ste liquid, n.o.s .. , ORM~, NA9189 

.:r,.\ 

g,loves, goggles, PROfiLE 1$8-31 

5724 

'· GENERATOR~S CERTI.FICATION: I hereby declare that the contents .of this consignment are fully and accurately described above by•:proper shipping 
name and are classified, packed, marked, .and labeled, and are in all respects in proper condition for transport by highway according to applicable 
-iflt~m.ational and national government regulations. · 

If I a~-~ large quantity generator, I certify that I t~ave ~.program .iri place, ~Q.fetl~c!lthE! volume. and toxicity of waste generated to the degree I have 
determined .to be economically practicable and that I have. select~d JReipractiQ.a)ille-·'methud of treatment,.~storage, or disposal currently available to 
me which minimizes the present arid future ttiieat ·to human health /¥t.d tb~ enVironment; OR, if I am a small quantity generator, I have made a.g_ood 
faith effort to minimize my waste generation apd select the pest )Nai!'te management method that is available to me and that I can afford. · 

EPA 87()()-.-22 . 
. . . 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS (Rev. 9'86) Previous edilions'are obsolete. 
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·state of California-Health and· Welfare Agency Department of Health Servicet> 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205Q--{)039 (Expires 9-30-88) 

a. 

G 
E 
N 
E b. 
R 
A 
T 
0 
R c. 

1(.; L 

Inc .. 

~ENERATOR'S CERTIFICATION: I hereby declare that the contents. of thi,s consignment are fully anil accurateiy d~scribed above. by propet shipping 
name and are classified, packt;!d. m.arked, a'nd labeled, and are in all respects in proper condition ;for:transport·by highway according to applicable 
international and national government regulations.. · 

If i am a huge quantity generator, I certify t tH:Iave a program in place to reduce the volume and toxi6ity of waste generated to the degree I have 
determined to be econom.ically practlqable that I have selected the practicable method of treatp!ent, storage, or d[sposal currently available to 
me Which minimizes the present "and future . . . · t to human he.alth and the environment; OR, if 1 ami a 'Small 'quantity generator, I have made a good 
faith effort to minimize my waste generation"~~d select the best waste.management method that is available io m~;~ and that I can afford. 

EPA 870(},-22 YElLOW: GENERATOR RETAINS (Rev. 9-86) ·Previous editions are obsolete. 
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·State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division Form Approved OMB No. 2050---{)039. (Expires 9-30-88) 

sa,crame1nto. California 

6 
E 
N 
E 
R 
A 
T 
0 
R 

11. US DOT Description (Including Proper Shipping Name, Hazard Class,. and ID Number) 

a. 

b. 

c. 

16. 

. . 
PROFilE #Prod .. lr 

43100 

QENERATOR'S CERTIFICATION: .1 hereby declare that the contents of this consigli!"ent are fully an:d accurately· d~$cribed above by prop$r; sl)ipping 
name and are cla·ssified, packed, marked, and labeled, and are in all respects in propei- condition for transport by Nghway according to applicablE! 
international and national government regulations.· · : · 
If I am a large quantity generator, I certify that j··h'ave a program in place to reduc.e the volume and toxicity of waste generated to the degree I have 
determined. to be economically practicable .lirld that I have selecte.d the piacticable method. of treatment,. storage, or disposal currently avai.lable to 
me which minimizes the present and future t~r~at to 'human health and the environment;. OR; if I am! a small quantity generator, I hav.e made a good 
faith effort to minimize my waste generationJ,!'d select the best waste manageme·nt method that is available to me and' that I can afford. 

YELLOW: GENERATO~ RETAINS 

BOE-C6-0196630 
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State of California-+lealth and Welfare Agency 
Form Approved OMB No. 205o-oo39 (Expires 9-30-88) 

11. US DOT Description· (Including Proper Shipping Name; Hazard Class, and ID ·Number) 

Waste oi J, n.o .. a., Ct»~~buetible I I quid, NA1270 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

. ' 

consig~:nent a~e fully and ~¢curately described abo~e by proper shipping 
conditi?" foL'transp9rt l:!Y highway according to applicable-

If I am a large quantity gener~tor, I certifY that lhave a prograrrf,;in pl~ce .to reduce the _volume and toxicity of wast~ g~nerated to the <jegree I have 
determined to be economically practicable. and tllatl·hav.e. s.elected the. practicable method of trea,tme.nt, _storage,, or disposal currently available to 
me which minimizes the present and future threat tO human .health and the. environment; OR, if. I. am a small ,quantity generator, ·1 have made a good 
faith effort· to minimize my waste generation and select the best waste management method that is available to me and that I can 'afford. 

19. Discrepancy Indication Space 

• ~ < 

BOE-C6-0196631 
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California-Health and Welfare Agency Department of Health Service& 
Toxic Substanc,es Control Division 

Sacramento, California 
, OMB No. 205Q-0039 (Expires 9-30-88) 

11. US DOT De'Seription (Including Proper Shipping Name, Hazard Cll!lss, and JD Number)< 

a. < 

Wasb viit,~, n .. o.s.,C~ustibl~ liquid, HA1l10 

b. 

c. 

GENERATOR'S CERTIFICATION:, I hereby declare, that, the contel)tS ~f this c~nsigriment ~re !tilly and accurately ~ascribed above l:>Y proper s~ipping 
name and are classified, packed;, marked,, an,Q Jl!beled, and are in, all respects< in prope~ condition 'Jot transport py highway, according}o applicable 
internatio11al and national government regulations. , ' , , ! '< < < < 

lfl am a large quantity generator, I certify thaU have a program in place to reduce the, volume and toxicity, of w,aste generated to the degree I have 
determined tp be economjcaJiy,practicab,le and that I have selected the pr!\cticable met~o,d ol,treatnu!nt, storag!l, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, 'if I am a small quantity generator, I have ,made a good 
faith effort to minimize my waste, generation and select the best waste management method that ,is ayailable to me and that I can afford. 

< 1/87) 
£PA&7~22 
(Fiev. 9-SEl) Previous editions are obsolete. YELLOW: GENERATOR RETAiNS 
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· State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

"i 
0 co 
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C\1 
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6 
0 '• C9 
r 

F;ortn Approved OMB No. 205Q--{)039 (Expires 9-30-88) 
for use 

A I aaeda St. 
Ca. 90222 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numb.~r) 

G 
E 
N 
E 
R 
A 
T 
d 
R 

a. Waste -oi I, n .. o .. s., Combutitib 

b. 

c. 

d. 

I iquid, NA1270 

---~-+c.,..-~ .... i~~'""-¥""-i'-...lJ'fo'vW"r~"-go"\nthfsr•,~--+~· -
not go near 

~U£ fWastoil 

ttnY-..'1 05315 ...J 
...J 
< 16. () 

_j 
...J 

c:: 
(/) 

a: 
0 

or inhaJe fumes • 

GENERATOR'S CERTIFICATION:. I hereby declare that the contents of this consignment lire (ully ~nd accurat¢1y described a!'lolte by proper .shipping 
name and are classified, packed, marked, a.nd labeled, and are in all respects in P,roper'.condition for transport by highway· according to applicable 
international and national government regulatiqns. ' · · · · 
If I am a large quantity generator, I certify that i h~ye a program in place to re(luce·the v6lume~.and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the pra'C:ticable method of treatment,. ~torage, or disposal currently avail~;~ble to 
me which minimizes the present and future threat to .. human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select .the best waste management method that' is available tp me and that I can afford . 

. _-.,' 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California Form Approved OMB No. 205Q-0039 (Expires 9-30-88) 

G 
E 
N 
E 
R 
A 
t 
0 
R 

R 
A 
N 
s 
p 
0 
R 
T 
E 

a. 

b .. 

Wasta oil, n.o .. s., Combustible liquid, NA1Z70 

PROY~LE fW~s11H I 

·~ .... ~ .. QliS•s 
1~ . 

GENERATOR'S CERTIFICATION: I hereby declare tl:!afthe contents ofthis consignment are fully and ac(lurately ct:escribe.d ab()ve by proper shipping 

name. and are -Classified, packed~ marked, ;!nd labeled, and. are in .. all· respects in proper Condition JfGr trat\sp()rt by highway· accorqlng to app)icable 

international and national government regulations. · · · · · 

If) am a large quantity generator, I certify that I have a progr~.m in place to reduce the volume and toxicity of waste generated to the degree I have 

determined to be economically. practicable al)d that I have_ selected t.he practicable metl\od. of treaJment, storage, or _disposal currently avairable to 

me which minimizes the present and future threat to human health and the environment; OR;''if 1 am' a· small quantity :genl)rator, I have made a gooq 

faith effort to minimize my waste generation and select the best waste management method that is available to me and. that I cari afford. 

Printed/Typed Name 

Kr i& L, Ander$on I tlatLI'l .... sas 

19. Discrepancy lndic;ation 

·. . . •. ... . 

Y~LLOWi· GEN~RATOR RETAINS 
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Department of Health Service& 
Toxic. Substances Control Division 

;::;a,crameln!o, California 

11. US DOT Description (Including Proper Ship~ing Name,'Hazard Class, and ID. Number) 

a. 
Waste acid liquid, n .. o.s., Corrosive, NA176G 

b. 

c. 

16. ' . . . ' . . . 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are tully and accurately de_scribed aboye by .proper snipping 

name and are Classified, packed, marked, and labeled, and are in an respects in p~:oper condition for transport tiy. highway a'ccording to applicable 

international and national government regulations. · · _.,' • 
. . . i~ ~-~ ,:,"·~ 

. 

If I am a large quantity generator, I certitythat I have"a program in place to reduce the volum11 and toxicity of waste generated to thedegree I have 

determined to be eponomic.ally practicable/and that I have selected the pract_icable method of treatment,. storagt;~, or disposal currently av~ilable to 

me which minimizes the present and future threat to human health and the environment; OR, if I am a small_ quantity generator; I_ have made a good 

faith effort to minimize my waste generation and se.lect the best waste management method that is avaiiable to me i!Od that I can afford. 

Indication Space 

DHS (1/87) 

EPAB7~22 . 
(Rev. 9-86) Previous editions are obsolete. Yellow: TSDF SENDS THIS COPY·TO GENERATGR WITHI{;:e f/JI{J ~ 

-~ ~~:--,cf.,,;. 
. . 

·. ·:~ -·,,.,::,.:0.:,:~/. 
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State of California-Health and Welfare Agency Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205()--{)039 (Expires 9-30-88) 
Please 

G 
E 
N 
E 
R 
A 
T 
0 
R 

9. Designated Facility Name and Site Address 

Chem l~ch Syshmlt<t Inc • 

3650 [. 
Vernon 

a. 

b. 

c. 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition .for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and· future threat to human health and the environment; OR, if I am. a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Indication Space 

DHS 8022 A (1/87) 
EPA 8700--22 YEllOW: GENERATOR RETAINS 

INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 
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State of California--Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205G-0039 (Expires 9·30·88) 

Alameda St. 
Ca. 00222 

11. US DOT Description (Including Proper ·shipping Name, Hazard Class, and ID Number) 

a. 

d. 

PROfiLE #Was tO i I 

05387 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipp.ing 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

1h,~m a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
___ d~E!{"!in~...!_?._~':. ~-~on~lll_icaHX ~~act~cable .and that I have seiE\cted the practi?able method ?f treatme,nt, storagt;. or disposal currently available to 

me ·wn1cn mm1m1zes llle pre-ifei'if ·aiT!f flltttre"'~arm·~rt;~11ttl:r"arrctthe·envnolnnelrt;--oR;11-t~am:· a;. smalf 1:ft!anttty-generater7+·have-flt81:kl.-a-geed .. 
faith effort to minimize my waste generation and select the bes(waste management' method that is available to me and that I can afford. 

19. Discrepancy Indication Space 

EPA 81oo-22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 
(Rev. 9·86) Previous editions are obsolete. 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205o--<l039 (Expires 9-30-88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

Alameda St. 
Ca. ~10222 

b. 

15. Special Handling Instructions and Additional Information 

Gu i d~l t.>.7 Use gl oves, gogg f es, 
rio~spirator~ Oo not go near 
open f I ame, or i nha Ie fumes .. 
T4 Vd 

053ifl 

16. 
GENE~ATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully an.daccurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certity that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator; I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

DHS 8022 A (1/87) 
EPA 8700-22 YELLOW: GENERATOR RETAINS 

INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 
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I 
L 

This Memorandum Is an acknowledgment that a Bill of lading has been issued and-i.s·not the Original Bill of Lading, nor 
a copy or duplicate, covering the property named herein, and is intended solely for filing or record. Shipper's No. ________ _ 

----------------~K~A,._Y~B='E.L.E~--------------------Carrier's No .... 2..::4.._3.........,8.__ __ _ 
(Name of Carrier) 

RECEIVED, subject to the classifications and ·,tariffs in effect .on the date of the issue of the Bill of Lading, 

at CALIF. 19 From KAYBEE & ASSQC. ,: INC. 
~~ flb':~~d d:::re~et~o:nd~rs~Ef~:o~~~u~r~ifs :~~::a~ras~~:~J~~~.:;t~~~nc~~~i~~~r;,srat{o~~~~g~~s~!sfo~~f~:~~~g:r~~u~fe~~~'e ~~~[;~~1·a:':esd:~t!~dY ~ ill~~~~d p~:~~~·f .~!W~~r~~ ~ 
destination, on its own route, otherwise to deliver to another carrier on the route to said destination. It is mutually agreed, as to each carrier of all or any of said property over all or any.portion of said 
route to · n, 8nd as to each party at any time interested in all or any of said property: that every service to be perfonned hereunder shall be subject to all the terms and conditions of the Uniform 
Domestic Bill of Lading set forth (1 ) in Official~ Southern~ W-estern and Illinois Freight Classification in effect on the date thereof. if this is a rail or rail~ water shipment, or (2) in the aJ?plicable motor 
carrier ca 1on or tariff if this is a 111;0tor carrier shipment. 

Shipper heTeby c_~rtifies that he' is familiar with all the terms and conditions of the sai~ .~iJ1 .. ,9f)~~~!';l9~·"··•ncludi~.9 .. those on the back thereof, set forth in the classification or tariff which governs the 
transp_ortati.on of this shipment, and the said terms and conditions are hereby agree~:;:to by.·thtfsbiPP&r and accepted for him~lf and his assigns. 

·. Consigned to __ --JR~E~Y-P~Net..OJJ.T.-.•D ... s~M.I,!',l,.,CE'""T--4A'!o.JL..,..S~---+-~.v-..---'~~~;.;.A~~t:--+---::-::--::----:-:----:------c::-----:--::::---::-----:--:-
,,.'' ,,.,_ (Mail or street address at consignee-For purposes of notification only.) 

Delivery · 
Destination GREGORY State TX. Zip___:. __ County Address * BEAR CREEK ROAD 

*To be filled in only when shipper desires and governing tariffs provide for· delivery thereof.) 

Route __________________________ ~--~--------~-------------------------------------------------------------

' Delivering Carrier KAYBEE ·Car or Vehicle Initials No 

AP 

_No. Kind of Package, Description of Articles, Special *WEIGHT ·e Class Check Subject to .Section 7 of. Conditions of 
Packa.ges 

~' 
Marks, and Exceptions (Subject to or Rate Column =~~~!:.J'~g~=~:ehi;;:fo~r.=~ Correction 

' / r ,, ,. 
~ . '.on the consignor, the conSignor shallsign the. 

l r following statement: . ' - · 

)'0'01"\V "":lt:;.l"\1"\ b-97.:1 •.:~ •..:~ 
The carrier shall not make delivery ofthis 

~"t,.. ~""..:!' ·- ·~ T _,~I shipment without payment of freight and all - .... .,. ,; . other I!' wful charges . 
~ .... , ... · 

(Signature of Consignor) 
·~· ~ rt· ... ., +-.,; ,... ~'"'"'"" ""' 

.. 
If cha~ are to be ,Prep&id, write or stamp ·~: 

" here; "To Prepaid. 

nl"\ , f'\1"\f\ I _A !:;;A .... - ., 
Received$ , 

TTTJ 10'>A to apply in prell:f"'nt of the charps on the - - - ~ 
/ 

proPerty desert hereon. j 
·,: ·{: ' ..! 

r<~ ,;.. . '!' .• •..:~ :t~ Agent or Cashier .. '/ 
·}?. 

-:!. ;(.:ff 

Per ·~ 

(The sil!tlature here acknowledges only the 
.... 'COT\~ "1T , "> 1 1"\ .. amowtt]prepaid.) · 

•1~ the shipment maves betw.ei'i two ports by a carrier by water, the law requi<es th"t the bill of lading shall state whether it is carrier's or shipper's Charges Advanced: 
weoght. , ... 

NOTE-Where the rate is dependent on value, shippers are required to state speejficallyJn. wrif;ing-the agreed or declared value of the property. $ • The agreed or declared value of the property io ~ opecificslly -oid by the shipper to be not exceeding 
per tShiP.f':r's imJirint in lieu~ stamp; not a part 

fl'he fibre boxes used for this shipment conform to the specifications setforth in the box maker's certificate thereon, and all other requirements of the of Bil of La ng ap{>roved by the Interstate 
Consolidated Freight Classification. , , · · , Com~erce Commission. 

--~--------,-------Agent, Per--'-',__-.,j!·~,_. ------,­
~; 

WilsonJones 
. #301 3-PART . PR)NTED IN US.A; 

CarbOnless -

\ 
; 
} 

. .,/ 

BOE-C6-0196639 



DAC 70-90 (REV. 4-86) REQUEST FOR 
FACILITIES· MATERIAL 

0 EMERGENCY (JUSTIFICATION) D CRITICAL 

Serial No. 

Deliver To K. SizefType 

Bldg. R. DACJControl Number 

0 DISTRIBUTION 

UTION: White, Canary and Blue- Plant Services.Acquisit 

Serial No. 

110219 

Benefiting Dept 

Stockroom Coord 

BOE-C6-0196640 
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State· of California-Health and Welfare Agency 
:Form Approved OMB No. 205D-0039 (Expires 9-30-88) 

... ·.Department of Health Service& 
fd!ic Substances Control Division 

' Sacramento, California 

G 
E 
N 
E 
R 
A 
T 
0 
A 

a. 

b. .., 
···~ .. 

~' 

c. 

d. 

18. . . 
GENERATOR'S CERTIFICATION: I hereby declare that the c,dntents of this consignment are fully and accurately described above by proper shipping 
name and are classified; packed, marked, and labeled, ~11d'are in all respects in proper condition for transport by higl;lway according to applicable 
International and national government regulations. ..,. · · . . . . · t 
If I am a large quantity generator, i certify that I have il program in place to reduce the v~iumtfand toxicity of waste generated to the degree I hJve 
determined to be economically practicable and that I have selected the of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and if I am a small quantity generator •. I have made a good 
faith effort to minimize my waste generation and select the best waste . is available io' and that I can afford. · ·· 

~rl~17.~;Po~~f,;~;;~tRt~~M8t~;-~~~~hf~~~-i~~~~~~~~~--~~~1i~-l 

U; 
0 
w 
(/) 

< 
() 

~~-t~~~~~~~--~----~._--~--------~~~~----------~~~~~~~ 

DHS 8022 A (1/87) 
EPA870Q-22 
(Rev. 9-88) Previous ~dltions sre obsolete. 

WHITE: TSDF RETAI.NS .. .-. 

--· :_~.~-~-· - -- -- -- --· --·--·-.. -· ----· .... ~ ·. __ __..:·· 

INSTRUCTIONS ON THE BACK 

·--·-· - --·------·-~- -- --·- ---·· 
BOE-C6-0196641 



Straight Bill 
. of LacUt:ls;i :;~~-301 

Straight Bill of Lading 
·.;,, 

Original-Not Negotiable:~.t shipper's No. Sn gqf&c 
KAYBEE ---------------------·carrier's No,..,2,_4,_3~8,__ __ _ 
(Name of Carrier) 

0, subject to the classifications and tariffs in effect on the date of the issue of the Bill of Lading, 

at CALIF.· 19 From KAYBEE & ASSOC. N 
the proper y described bE'.Low. i.n apparent good order. except as noted (contents and conditions of contPnts of packafes unknown). marked. consigned, and destined as indicated below. which said car-

~::u\!~:J~~W ~~rr~r o'::~o~~:.e~t~e~~i~~r~~gJ'e1~~:~~ ~~~~h~;.t ca;rri~~a:;~"fh~0i'o:f:s:': ~fld~~ti~tf;:,';._i,tpi~5~~~~a,l~ a::e~~o~ei!Ye~~~~~~=rccif!La~~ :~~e~j !~da:~~~~j~ :::,a~~~~~~; ~~~;rie;~ ~} :.:i.~ 
route to destination and as to each party at any time interested in air or any of said P:roperty that every service to be performed hereunder shall be subject to all the terms and conditions of the Untfonh 
Domestic Straight slu of Lading set forth (1 ) in Offici('.~~ Southern~ Western and Illinois Fteight Classification in effect on the date thereof. if this is a rail or rail·water shipment. or (2) In the applicable motor 
carrier das!';i(icatlon or tariff tf this is a motor carrier sliipment. • ,· · 

Shtpper hereby certifies that he is familiar with all the terms and conditions of th~ S!!'·~~~J.ls.!?leding1......;i~uaiqg those on the back thereof, set forth'" the classification or tanff which governs the 
transportation of this sh1pment. and the said terms and conditions are hereby agreer~ ~-tfiif'"t\'ipper and accepted for hfmse1~ and his ass•gns. 

Consigned to R EYNQI.DS META I.S P • 0 • :ft53-:::~4c...5...,.6..ui'"'.Q~...,J,f---.,---,,------,-,-------:--------,----,-
. \_"""""···>-,...... ·"'"'·n··· ~' (Mail or street address at consognee-For purposes of notification only) 

Delivery 
Destination ___ __,G,..,R...,E,._G""-"'O""R,_,Y..__ ___ State TX. Zip ___ County Address * BEAR CREEK ROAD 

*To be filled in only when shipper desires and governing tariffs provide for delivery thereof.) 

Route ______________________________________________________________ _ 

· Delivering Carrier KAYBEE Car or Vehicle Initials /.? (J 
No. Kind of Package, Description of Articles, Special (~":;~'!'::a Class Check 

Packages __ ~--~--------------~----~M-a_r_k_s._a_n_d_E_x_c_e_p_ti_o_ns ________ ~·--~--------------,_--~c~o~r~re~c~tio~n~)----~--or __ R_at_e_, ___ c_ol_u_m_n-4 

-----+-------~pent Causti~~~-------------+----------+-----~--~ 

----~~----------~~9~~~~~~----------~----------~--~----~ 

\-...__... . . . 

•ttthe ehlpmen~~ween two ports by a carrier by water, the law requires that the bill of lading shall state whether it ia canier's or shipper's 

weigh~OTE-Where the rate iB dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property. 
Tile agreed or dec e of the PfO h ... by i oily at by the shipper to be not exc-ing 

per 

Permanenl post-office address of shipper,--------------------------------

WllsonJones 
.w.JI'It :lrAnT rRINT(DIN USA 

Carbon less 

No.ttrt: 
Subject to Section 7 of Conditions c 

b!'S~~~~!:.l'~ ~1~~::;,fg.~.~ru,:;~k!~Tr~!~~: 
on the conaignor, the.conoia:noc &hall sign th 
following statement: 

The carrier ahall not make delivery of thi 
shipment without payment of freight and al 
other Ia wful charges. 

(Signatore of Conaignor) 

If charges are to be prepaid, write or slam 
here; "To be Prepaid.' 

Received $ ---=--:-.:;--;::,-'--:.­
to apply in preP.ayment of the chai:ges on th 
property deecnbed·hereon. 

Agent or Cashier 

Per " 
(The signature here acknowledges only th 
amount prepaid.) 

Charges Advanced: 

tShip_per's_im.print in lieu of stamp; not a pal 
of Blil of Lading ap\'ro"ed by the Interatal 
Co~merce Commiaa1on. 

87 

BOE-C6-0196642 
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:State of California-Health and Welfare Agency 
Form Approved OMB No, 205G-0039 (Expires 9,30-88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

b. 

c. 

d. 

GEf"'ERATOR'S. CERTIFICATION: I hereby 9ecilare ihat the contents o.f this consignment are fully a¥accuratelJ described al)ove by prbper shipping 

name and are classified, packec;l,. marked, and labeled, and are in all respects in proper condition ,for. transport by hiQ,~way according to applicable 

international and national government regulations. .. · ; ~·· · . · . ·. \. 

If l am a large quantity generator, I certity that I have a program in place to reduce .the volume and toxicity of waste generated to the degree I have 

determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 

ine which minimizes the present and future threat to ·huinan health and. the environment; . ·. if I quantity generator, I have made a good 

faith effort to minimize my waste generation and select the.best waste management · ' and tbat I can Mtord. 

Printed/Typed Name 

Kris L Anderson I Kent 0 .. Adau 

DHS 802:t A fl/87) 
E~A87~22 
(Rev .. ~!l6,l Previo;>us editions are obsolete. 

YELLOW: GENERATORRETAINS·, 

f."" .. 

BOE-C6-0196643 



,. 

.. .;State of California-Health 'and Welfare Agency Department of Health Se~~~ 
Toxic Substances Control Divisl,\!1 

Sacramento, Callfo~ 

...I 

...I 
< 
0 

< z 
a: 
0 
IL 
::i 
< 
0 

Forni OMB No._ 205()-{)039 (Expires 9-30-88) 

5. Transporter 1 Company Name 

Kavbea and AST$O~l i ates 
7 •. Transporter 2 

PROf1U:: ft:h M i II 
,. 

~--'. 
. .. 

16. .. . . . . ,. . 
GENERATOR'S CERTIFICA llillreby declare that the contents of this consignment 11re fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
internatio_llal_ af.l!;I,,Jiational government regulations. · • , 

I am a farge-"quantity generator, i certify that I have a program in place to reduce the volume and to5tit:lty~ of waste generated to the degree I have 
determined to be economically practicable and that I have selected tl:le practicable method of tre.atment, storage, or disposal currently available to 
rile which minimizes the· present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste_management method that is available to me and that I can afford. 

OHS 6022 A (1187) 
EPA87Q0-22 WHITE: TSDF RETAINS INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete: 

)J /--~ 
··~-··-··--·--.....---.-~~·---~:-__ ,_··----------------------~·-·---~.;:--·----'---------------·---~~-------------

BOE-C6-0196644 



Straight Bill 
of Lading 44-301 

Original-Not Negotiable Straight Bill ot:~ading Shipper's No.~1"'\'~'\1 51 
.....,_---------------...,.;:K..:.:A==Y,..::B:...:E=:=E:----------'-----~------- Carrier's No.-2'-'4...,3.....,.8 ___ _ 

!Name of Carrier) 

, subject to the classifications and tariffs i!" effect on the date of the issue of the Bill of Lading~ 

at 19 From 
the property desc bed below, in apparent good order, except as noted (contents and conditions of contents of packages unknown). marked. consiJ;ned, and destined as indic8ted below, which said car­
rier (the word carrier being understood throughout this contract as meaning any person or corporation in possess1on of the property under the coil tract) agrees to carry to its usual place of delivery at said 
destination, If on its own route, otherwise to deliver to another carrier on the route to said destination. It is mutually agreed, as to each carrier of all or any of said property over all or any portion of said 
route to destination\ and as to each party at any time interested in all or any of said.property: that every service to be performed hereunder shall be subieet to all the terms and conditions of the Uniform 
Domestie Stra.i&ht BiB of Ladinl set fo{th (1 ) in Officlal, Southern. Western and lliinois Freight Classification in effect on the date thereof, if this is a rail or rafl-.water shipment, or (2) in the applicable motor 
carrier classification or tariff if this is a motor carrier shipment. 

Shipper her•by t:*rtifieS that he is familiar with all the terms and conditions of the said bill of lading. including thoSe on the back thereof. sat forth in the classification or tariff which governs the 
transportation of this shipment. and the said terms and condition$ ire hereby agre&d to by the shipper and accepted for himself Bnd his assigns. 

Consigned to ___ R~E~Y..\l!N,~,~Ol.,I.L"'"D'-'"S>--llM!l.IE:.:.TL'-JA~LI.l1·S~----J;P~OJ.., • .-:~#!f;5~3~4'h>-5o.6kL~QL.--__,.,,-----..,.----~---~--=----
'Man or street address at consignee-For purpoees of notification only.) 

Delivery 
Destination GREGORY State TX. Zip ___ County Address* BEAR CREEK ROAD 

*To be filled in only when shipper desires and governing tariffs provide for delivery thereof.) 

Route---------------------------------------------------------------------------------------------------

Delivering Carrier 
No. 

Packages 

KAYBEE 
Kind of Package. Deseription of ..O.rticles. Special ' 

Marks. and Exceptions 

Car or Vehicle Initials 
"WEIGHT 

(Subject to 
Correction) 

Class 
or Rate 

•It the shipmen movee betWiiri wo po by a carrier by water, the Jaw requiree that the biD of Jading shall state whether it ia earrier'e or shipper's 

welgh~OTE-Where the rata ia d-dent on value, ahippen are required to alate epecifically in writinJ the agreed or declared vlllue of the property. 
TIMI eg,..d or declared velue of the property lo hereby~ llteted by the ohlpper to be not excaedlng 

par 

WllsonJones 
44-30t 3-I'MT PRINTED IN US.A. 

Carbon less 

Check 
Column 

No. 
Subject to Section 7 of Conditions o· 

apolicable bill ofladinf, if this shipment is I< 
be aelivered. to tJMI COD8Jgnee with0utrecour8f 
011 theconoipor,theCOMiaDo'r abaU sip tho 
following atateliielle 

The carrier abeD not make delivery of thio 
shipment without payment of freight and al 
other lawful chargee. 

(Sipature of Conaipor) 

If charge8 are in be l'"'paid, write or atam1 
he"'; "To be Prepaid.' 

Received$ 
to apply in ~P~I'&P.:::-:a-::ym:::-:e=n::-t o=f~th=e=c.-ha-rg=e-s -on-;;th,-• 
property deocnbOd hereon. 

Agent or Cuhiet' 

~e-:llliJ18~·=::t-::ure::-h;:-ere=-:ac:-:;:Jm-:-ow=l;:ed-:;g-:-eo:-:-o:cn-;J-:y-;th;:-• 
amount prepaid.) 

Chargea Advanced: 

8~ 

BOE-C6-0196645 
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Stl(te o.f California-Health and Welfare Agency 
Poim OMB No, 205G--0039 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

16 .. , ' 
GENERATOR'S CERTIFICATION: I hereby declare thatthe contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition :tor transport by highway_ according to applicable 
international and national government regulations. · · · 

·If I am a large quantity generator, I certify that I have a ·program in place to reduce the volume and toxicity of waste generated to the .degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment,.storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a, sma.JI , I have made a. good 
faith effort to minimize my waste generation and select the best waste management method that is ayailablli that I can afford. · 

Printed/Typed Name 
Kr i a L. Andenum / Kent. D. Adams 

Discrepancy Indication 

YELLOW: GENERATOR .RETAINS 

BOE-C6-0196646 
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State of California-Health and Welfare Agency Department of Health Service 
Toxic Substances Control Divisic 

Sacramento, Californ 
Form Approved OMB No. 205~39 (Expires 9-30-88) 

'G 
E 
N 
E 
R 
A 
T 
0 
R 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
. ' . 

a. 

b. 

d. 

Waf!l·te SodIum ttvd.-oK ide !)o I ull on~ 
(Caf if. Only thuardous Wnrd:~) 

/' 

..... 

,· .. ' .. 

ffiOfiLE fCh Hi I i 

16. . •. :. . . 
GENERATOR'S CERTIFICATION: I hereby declare that the coniEmts of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to red.uce the volume and ioxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human hE\alth and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that . and that I can afford. 
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DHS 6022 A (1/87) 
EPA 8700'-22 
(Rev. 9-86) Previous editions are obsolete. 

WHITE: TSDF RETAINS INSTRUCTIONS ON THE BACK 

~ 
\ 

....... ::; l 
: .. ~"'t"'~· i'' 

:\.,;~·-·-·_._ .. _,.:_· _._· ~ .. ~----·--·-·-·-· _.tc./L;_ __ ·_.__.:_·.{\~.-- --' ~ _;_ ·_· -·-·-·-·-.' ·~! 
BOE-C6-0196647 



Straight Bill 
qf Lading 44-301 

Straight. Bill of Lading 
.. 

·Original-Not Negoti.ble Shipper's No 8?? 1/? 7.$;;2. 

-,----------------~K~A~Y~B~E:!.E~-----------------~-- Carrier's No._.2'-'4=-'3u.8.J----­
CName of Carrier} 

the r,roperty described below. ln apparent good order. except as noted (contents and conditions of contents of packafes unknown). marked. consigned. and destined as indicated below. which said car-

~::t~Un~~W ~:f:r o~:':o~~~e~e~~~~~~e~hr~:~~ ~~~~b~~t c~~~~·~~nfh~0io:::Sici ~fdc~~~~~\\~-:,_i,tpi~~:~:~.~ .::eS~o:e:~ye:::~~~:rcgr~~V :rrve~; ~a~~~;~J~ :VS:ralaB1~~~: ~~:ti<:~ ~} !:f3 
route to destination, and as to each fcady at any time interested in all or any of said propertyl::that every service to be performed hereunder shall be subject to all the terms and conditions of the Uniform 
~.~::~fa~Urc':n~:~ f!rh;CW'tf.f:fs ~'.!hof~~ ~~~~~~b~p!~~~~ern~ Western and lllinois Freight lassifieation in effect on the date the~of. if this is a rail or r~il-water shipment, ot (2) in the appUeable motor 

Shipper hereby certifies that he is familiar with all the terms and conditions· of the said bill of lading. including those on the back thereof. set forth in the classification or tariff which governs the 
transportation of this shipment. and the said terms and conditions are hereby agreed to by the shipper and accepted for himself and his assigns. 

Consigned to __ _..R"'"E ........ Y.....,N'"'"O""'L.uD.LJS....__M~EuT...c.A:ui-LJ,:...._3 ____ Pc----...,Q'----"~#*-5 ...... 3.).-':t4...J5LL6~.,~,L~Q~---:-:--::----:-:-----:----:::-----:-=--:---
cMait or street address at consignee-For purposes of notification only.) 

Delivery 
GREGORY State TX. Zip ___ County Address * BEAR CREEK ROAD Destination 

*To be filled in only when shipper desires and governing tariffs provide for delivery thereof.l 

Route ____________________________________________________________________________________________ _ 

Delivering Carrier 
No. 

Packages 

"\ 
"-.__./ 

KAYBEE 
Kind of Package, Description of Articles, Special 

Marks. and Exceptions 

Car or Vehicle Initials 
Class 

or Rate 

;! 1\:t ohipment movoa betw-. two porto by a carrier by water, the law requires that the bill of lading shall state whether it io carrier's or shipper's 
11 

NOTE-Where the rate ia dependent on value, shippen are required to otate specifically in writing the agreed or declared value of the property. 
The 1111-d or declered valul! of the pn> lo ~ ._uically Ohtad by the ohi-r to be not exceeding -
Permanent post-office address of shipper, ___________________ _ 

WllsonJones 
4·UIH 3--PART PRINTED IN US A 

Carbon less 0 

Check 
Column 

No.,/£%)1-
Subject to Section 7 of Conditions < 

C!'~~li"~~tlf!::~hi;;:l;!~r..:!!!! 
on thec:onoignot', theeonaicnorahallaicn th 
following atatemellt 

The carrier shall not make delivery of thi 
shipment without payment of freight and a 
other Ia wful chargee. · 

(Signature of Consignor) 

If chai'I[OII are to be prepaid, write or atam 
here; "To be Prepaid.' ' . 

Agent or Caahier 

Per -,--:--:---:---:--:----,-,­
(The signature here acknowledgea only th 
amount prepaid.) · 

Chargee Advanced: 

tShiP.per'a_imprintin lieu of stamp; not a pa1 
of Bdl of Lading apl'roved by the Interatat 
ComJtl e Commiasaon. 

8 

BOE-C6-0196648 



w 
~ 
...J 
...J 
< 
(.) 

_j 
...J 
ii: 
(f) 

ta . . . 
GENERATOR'S CERTII"ICATIQN: I hereby decla,re that the contentl> ofthis consignment are fully and accurately described above by proper shipping 

name and are classified; packed, marked, and labeled, and are iri .all respects in propet condition·for transport by highway according to applicable 

iTiternati()nal and national government regulations. . . . • 

· ·11 I am a large quantity generator, I ce(iify that I have a program· in place to.reduce the volume and toxicity of.waste generated to the degree I have 

determined to be economically practic~le and that I have selected the practicl!ble of tre11tment, storage, or -disposal currently available to 

me which minimizes the present and futuh~ thre8.t to human health and .the if I am· a quantity generator, I have made a good 

faith effort to minimize my waste generation'·a_nd select the best waste management and ttiat I can afford. 
"· 

Previous editions are obsolete. 
.YEllOW: GENERATOR RETAINS 

BOE-C6-0196649 
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State of California-Health and Welfare Agency 
Forni Apjnoved OMB (E)(pires 9-30-88) 

11. US DOT Description (Including Proper Shipping'Name, Hazard Class, and 10 Number) 

19. 

Waste Sodium Hydro.xid• SoJution, 
<Cal if. Only H•zardous Waste> 

I hereby declarethatt~e cont~ntsolthis consignment are fully and ac,curately described above by proper shipphlg 
mar~ed, and labe~d. and are in all respects in proper condition for transport by highway according to applicable 

Om/Arlnnl<~nt regulations. . , 

If I. am a large quantity generator ; .. I certify that I have a program in place to reduce the volume and toxicity of waste ge,nerated to the·. degree I have 
determined to be economically pr'acticabl.e 11nd that I have selected the practicable method of treatment, storage, or !!lisposal currently available to 
me which minimizes the present · future thr'eafto human health and the environment; OR, if I am a small quantity generator; I have made a good 
faith effort to minimize my waste and select the best waste management rrietllod. thaf is. available to me and that I can affo,rd. · 

DHS 8022 A ( 1187) 
EPA 8lQ0-,-22 
(Rev. 9-86) Previous editions are· obsolete. 

BOE-C6-0196650 
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State of California-Health and Welfare Agency Department of Health Service& 
Toxic Substances Control Division Form Approved OMB No. 205()--{)039 (Expires 9-30-88) 
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Sacramento, 

Address 

Inc .. 

11. US DOT Description (Including Proper Shipping Narrie. Hazard Class, and .ID Number) 

.a. 

b. 

c. 

16. . . ; : . 
GENERATOR'S CERTIFICATION: 1· hereby declare that the contents of- t)1is ·consignment are fully and accurately de11cribed above by proper shipping 
name and are classified, packe!j, marked; and labeled, and are in all respects in proper condition 1for transport by highway according to applicable 

·international and national government regulations. 

If 1· am a large quantity. generator, I certify that I· have a program in place to reduce the. v~lume and toxicity of waste generated to ttie degree 1. have 
determined to be economically practic~leaiJd that I have selected the practicable 111et!lod of treatment, storage, or disposal currently available to 
me which minimizes the pres~nt and Mure threat to human health.and the environment; pR, _if I am1 a small quantity generator, 1 have made.a good 
faith effort td minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed I Typed .Name 

Kr"is L Andenon /·1iiiibU 2 Ill•• 

'A(1/87) 

EPA 8700:,...22 .. YELLOW: GENERATOR RETAINS (Rev .. 9-86) · Previous editions are obsolete: 

BOE-C6-0196651 



State of California--Health and Welfare Agency Department of Health Services 
Toxic Substances Control D.ivision 

Sacramento, California 
Form Approved OMB No. 205Q-0039 (Expires 9-3U'88) 

d 
E 
N 
E 
A 
A 
T 
d 
A 

a. 

b. 

Wast'! Sodium HYdroxide Solution, Corrosive, UN1824 
<Caltfo~ Only Hazardous Waste) 

6. '' ' . ··. ,.. ' . . . . . ' ' '.·' ' ' . . .. 
GENERATOR'S.CERTIFICATION: I hereby deci<Jrethat the c011tents of this consignment ar~Jully and accurately . by propershipping 
~arne a~d are class~fied, packed, marked, a_nd labeled, and,~a~t" ~~ respects in proper .. condition for transport by highway according to applicable 
mternallonal and na,!Jonal government regulations. · ·•• · . · · . . 

If I am a large quantity generator, I certify that .I have. a program'iri place tci r!'l<;llice the volume and toxicity of waste generated to the deg~ee I have 
determined to be economically practicable and that I have selected. the practicable method of treatment, storage, or disposal curre'r),tly iiVE!.ilab~ to.·· · 
me which minimizes the present and future threat to human health and the environment; OR, if I am a smail;:,"((uantity generator, I have m!!de' a good 
faith effort to rninimi'z~ my waste generation and select the best ·waste management met~od that is available tci me and that l can afford. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

BOE-C6-0196652 
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. State cit California-Health and Welfare Agency DepartmE!nt of Health Services 
Toxic Substanpes C_ontrol Division 

Sacramento, California ·Form Approved OMB No. 205Q-0039_ (Expires 9-30,88) 
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_c. 

PROfllE tcb Mi II 

06UJ9 . 

~ . . . .. . . . 
GENERATOR'S CERTIFICATION: I hereby declare .. that the contents of this consignment ine.tully and aecurately d.escribed above by proper shipping 

name and are classified, packed, rriarked, and labeleq, and are in all respects in proper condition :tor transpqct by highway according to applicable 

international and national government regulations. , . · . 

If I am a large quantity generator, I certify that I have 11 program in place to redilc~ the volume and ioxicity of waste generated to the degree I have 

determined to be economically practicable and that I have selectt;jd the practicable method of treatment, storage, or disposal currently available to 

me which minimizes the present and future threat to human health ·and the. environment; PR. if I am a small quantity generator, I have made a good 

faith effort to minimize my waste. generation and select the. best waste management ·methqd that is available to. me and that I can afford. 

Indication Space 

[>HS 8Q221A (1/87) 

EPA S7ooL22 . . .·· ' 
(Rev. 9-8~) Previous editions are obSbtete" 

YELLOW: GENERATOR RETAINS 

BOE-C6-0196653 
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a. 

b. 

c. 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

GENERATOR1~~CERTIFICATION: I hereby declare that the contents of this consignment ar!i) fuUy and accuratelyd~scribed al:iov~ by pri>~er shippill!ti- . 

name and are' 'Classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway.accordiiig lo ~;~pplicat»e> 

international and national government regulations. . · ·' .. ·.:•:·/·>. ·.· 

If I am a large quantity generator, I certify that I have a.program in place to reduce the volume and toxicity of waste generated to the degr~J;~~~ · .. 

determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently a1i•tr~¥~t.i?fo.· 

me which minimizes the present and future tl:lreat.to human health and the environment; OR, if.l am a small quantity generator, I have made'a·•~o()d 

faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. .;· · 

• :.CQI'Is A (1187) 

\.:~~'870~22.. :. '···· . .:.~-~ 
•.:mev. ~-86) Previous editions iii!eWQQ~leje. 

Yellow: TSDF:SENDS THIS COPY TO GENERATORWITHIN 30 DAYS 

BOE-C6-0196654 
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State of California:-+tealth and Welfare Agency Department of Health Serviceli 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205(}-{)039 (Expires 9-30-88) 
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9. Designated Facility Name· and .Site Address 
Chem r ecb Syste:•a;-. Inc:.. 

3650 L 26th St. 
V•rnon,CA 9002:3 ·· 

11. US DOT Description (Including Proper Shipping Narne, Hazard Cl,ss, and ID Number) 

a. 

b. 

c:;. 

10-·T 
16

. GENERATOR'S CE~TIFICATION: I hereby d.eclare that the contents· of this conslgnment ate fully artd acct~rately de~cribed above by ~rope~ shipping 
name and are classified, packed,. marked, and labeled, and ate .in all respects in:propet condition ;for transport by highway according ·to applicable 
international and national government regulations. · · 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxipitY: of waste generated to the degree I 
determined to be economipally practicable and that. I have selected the practicable metho'~ o(trea'tment, storage, or disposal currently 
me which minimizes.the prel!ent and future threat to humanhealth and the environment; OR, if I am a small quantity. generator, I have made a 
faith effort to minimize my w;;~ste gener;;~tion ;;~nd select the best waste· m;;~nagement.method lhiit is ;;~it<~ilable to me and that I can <~fiord. 

Printed/Typed Name 
Kd s L Anderson A •ut II .· ••s 

. . Previous editions a'!liMete. 

BOE-C6-0196655 
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State of California-Health and Welfare Agency 
Department of Health Servi!)es 

Toxic Substances Control Division 
Sacramento, California Form Approved OMB No. 205Q-0039 9-30-88) 
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Address 
Inc • 

11. US DOT Description (InclUding Proper Shipping Name, Hazard Class, and ID Number) ., 
a. 

Hazardous waste liquid, n.o .. s., ORM-E, NA9169 

c. 

PROfilE ~31' 

06170 

' GENERATOR'S CERTIFICATION: I hereby declare that the contents 6f;th'is coilsi~nment are fully a~~ accurately described above by.proper shipping 

name and are .classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according. to applicable 

international and national government regulations. · 

If I am a large quantity generator, I certify that I have a program in pll!-Ce to reduce the volume and toxicity of waste generated to the ,degree I have 

determined to be economically practicaJ:)Ie and that I have selected the practicable method of treatment, stor-age, or disposal currently available to 

me which minimizes the present and future threat to human. health and the environment; OR, if I am a ·small quantity generator, I have made. a good 

faith effort to minimize my waste generation and select the. best waste management method that is available to me and that I can afford. 

Year 

19. Discrepancy Indication Space 

un;~·"''""A (1/87) 
EPA at~22 Yellow: TSOF SENDS THIS copy:, TO GENERA lOR WITHIN 30 DAYS 
(Rev .. 9-86) Previous editions are obsolete. 

BOE-C6-0196656 
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State of California---Health and Welfare Agency 
Form Approved OMS No. 205Q-0039 (Expires 9·30·88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento,, California 

GENERATOR'S CERTii'ICATION: I h~reby declare that the contents of this cons(gnment are fully arrd.accurately descritibd abo~e by proper shipping 
name and are classified, packed, marked; and labeled, and, arE! in all respects in, proper condition 'tor trafisport by highway according to applicable 
international and national government regulations. , · , · 

It 1 am a large quantity generator; 1 ceitity that 1 have a program in place to reduce the v61ume and \oxicityofwaste generated to the degree I have 
determin.ed to be economically practicable and that I have selectE1d the practicable method of treatment, storage, or disposal curr:ently available to 
me which minimizes the present and future threat to, human health and the environment; OR; if I am a sm!lll quantity generator, I have made a good 
faith ,effort to minimize my waste generation and select the best waste managemjint method that is ,available to me and that I can afford. · 

BOE-C6-0196657 
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Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

11 .. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 
Hazardous wast41 liquid, n.o .. s., ORMLE, Nl\9189 

16: . .· ;· , 
GENERATOR'S. CERTIFICATION: 1. hereby declare t.hat the contents of this consignment are tully and accurately described. above 

name and are classified'; p~cked, .marked, and labeled, and are· in all respect~; i~. prpper condition tor transport by highway ac<C:o!'dffllg 

international and ill! tiona I govern)11ent regulations. · .. ·: ·: : · · ... · . 

If I am a large. quantity generaior, 1 certify th!!t I have a program. in place to reduce the volume and toxicity ofwaste geiierate~ degree I have 

· ·. determined to be economically practicable and that I have !!elected the practicable method .of treatment, storage, or disposai . .Currenf)y available to 

me which minimizes the pres·ent and future threat to human health and tl:le enviro~ment;_ OR, if I am a sm!\11 quantity generator; I have made a good 

faith effort to minimize my waste generation and select the best waste management·method that is available .to me and that I can afford. 

/Typed Name 

BOE-C6-0196658 
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Stale of California-Health and Welfare Agency 
Form Approved· OMB No. 2050-0039 (Expires 9-30-88) 

9.C.,Resigna~d F~tcilifX Na"l.e.and Site t-ddres. s 
;nem 1 facm :ays'Gems, .lnc. 

3b"50 .E. 26th St. 
Vernon,CA 90023· 

11. US DOT Description (Including proper Shipping Name, Hazard Class,· and ID Number) 

PROfll.( ~37; 
'06051 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

16 . . ·. . . . . . :. ..· 
· G!:NERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by !)roper shipping 

name and are classified, packed,.mar~ed; and labeled, and are in all respects· in proper condition (for transpqrt by highway according to applicable 

international and national governrileot regulations. . . . · . · . 

It 1 am a large quantity generator, I certify that .lhave a. program in place to reduce the v~lume and toxicity of Waste generated to the !Jegree I have 

determined to be economically practicable and thai I have selected the praCtical:>le method of trea'tmEmt, storage, or disposal currently available to 

me which minimi;zes the·present·and future threat to human health and the environmeht;.(>R;. if I am; a small quantity generator, I have made· a good 

faith effort to minimize my waste generation and. select the best waste management me.thod that is available to me and that I. can afford. 

19. Discrepancy 

PHS 8Q22 A ( 1187) 
EPA 8700:,..,.22 
(Rev. 9-86) Previous editions are obsolete. 

YElLOW: GENERATOR RETAINS 

BOE-C6-0196659 
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11. US DOTDescription (Including Proper Shipping Name, Hazard Class, and ID Number) 

Wast• Sodium Hydroxide Sol1.1tion, 
(Cal if .. Oitly Hax.ardous Waste) 

iliYV'iii'.'Yi:·'r!:. f(:b. Hi.hff·:: 

"'"':+ 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

16:, . .. . . ... . .. . . .. . . ·. . . . . . . . . . . . . ..'. .1 . . 
GENERATOR'S .CERTIFI.C:ATJON: 1 hereby. declare that the contents of this consignment are fully and accurately described above by,proper shipping 
riame and are i:las~?ifled, Pl!l::ked; marked, and labeled, and are in all respects i.n proper condition fortransport by highway according to applicable. 
internat.ional and_ n.atii)nar. gpvetnment regulations. · · · · · . · 

If. I ama large q~aritltY 9enei'atorO.:certify that I have a program .in place to reduce the volume and toxicity of:v.iaste generated to thedegt'(t~ I hav~ 
deterlllined to be economically-· practicable and that I have selected practicable method of treatment, storagei ·or disposal ci\'rrently available to 
me which minimizes the. presenf and future threat to human healt[l environment; OR, if I am. a small quantity generator, I nave made a· good 
faith effort to minimiz~PJY waste generation and select the best waste ·· metllod that is available to me and that t' i::an afford. 

BOE-C6-0196660 
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Staie ol California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California ·Form Approved OMB No .. 205Q-0039 (Expires 9·30·88) 

G 
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3650. f .... 2Gth ·St .. 
Vernon CA 90023 

b . 

c. 

16. ' . . . . . . . . ' . . ·.· ' . ' . . . . .. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are .fully and accurately described above bYproper shipping 

name and are classified, packed, marked, and labeled, and are in all respects in proper condition.'for transport by highway_according to applicable 

interna!ional arid national government reguJations. · · 

If I ·am a large qualrti'ty·generator, I certify that I have a program in place to reduce the v91urne and toxicity of waste generated to the degree I have 

determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disp0salcurrently available to 

me which minimizes the present and future threat to human health and the environment; OR, if 1. am a small quantity generator, I have made a good 

faith effort to minimize. 111-Y .\1/aste generation and select the best waste management method that is available to me and that I can afford. 

Printed /Typed Name 

Kr is l,. Andenson ·t.:lzli 1.1 0: illfiil' 

DHS 8022.;.A (1187) 
EPA8l0~22 
(R~v. 9·86) Previous editions are obsolete. 

BOE-C6-0196661 
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DeP,artment of Health Service& 
Toxic Sulis(ances Control Division 

/ Sacramento, California 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, an'd_ ID Number) 

a. 

b. 

Wasb·Sodium Hydroxide Solution, 
<Calif. Only Hazardous Waste} 

CERTIFICATION: !;hereby declare that the contents ~f this cqnsigninent ara fully and accurate!~ dErscribed above by plopJr shipping 
ndtne and are. classifieq, Racked, ·marked, and labeled, and are in .all respects in proper condition for transport bX~ighway according to applicable 
international and·national.gover.nment regulations. ·. . . ·•·· . , · . . . . . . · ,_, . 
If l am a large quantity_ generator, I .certify that I have a program in, place to reduce the volume and tot<icity of wast~.generated to the degree J have 
determined to be economically practicable and that I have selecte.q t~e practicable. method of treaini!mt. storag~\}or disposal currently available to 
me which minimizes the present and fut!lre. threat to human health an,d the_ em.rironment; OR, if I ·am a small. quantltfgenerator; I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me arid .that I can afford. 

DHS 8p22.A Ci 187) 
EPA 870(1-;..22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 9AYS (Rev. 9:86) Previous editions are .obsolete, 

BOE-C6-0196662 
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State ol California~ealth .and Welfare Agency Department of Health Service& 

Toxic Substances Control Division 
Sacramento, California Form Approved OMB No. 205D-0039 (Expires 9-30-88) 

G 
E 
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E 
R 
A. 
T 
0 
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b. 

c. 

d. 

GENERATOR'S CERT;FiCATION: · I hereby declare that the contents o; this consjgnmt'mt ~re fulls- a~ aqcurately described above by proper shipping 

name and ·are. classified, packed, marked, and labeled, and are in all respects in proper coodition ·for transport by l)ighway according to applicable 

international and national government regulations. · · · · , · 

If I am a large quantity generator, .I certify that .1 have' a program in place to reduce the vblume. and toxicity of waste generated to the degree I have 

determined to . be economically practicable and that ·I ~av.e. selected. the. practicable method . of treatment, . storage,. or disposal currently. available to 

me. which minimizes the present and future threat to human nealth and the environment; pR, if I am a small quantity generator, 1 have made a good 

faith effort to minimize. my waste generation and select the best waste ·managemenf'.method that is ayailable to me and that I can afford. 

Pr,jJte(tJTYJl.9d N8j,lle · . · · & 
11.ns L• ~ndtH··s.on I KQIJL I Ill A s 

. E~A87~22. . . 
(Rev. 9·88.) Previous editions are obsolete. 

BOE-C6-0196663 
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California--4-lealth and Welfare Ag~ncy 
.··... OMB No: 205(};41039 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Control Division 

Sa·~·ra1me1~to, California 

11 .. US DOT Description (Including Proper Sl:lipping 'Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

Waste Sodium Hydroxide Solution, 
<Cat if w Only Hazardous Waste) 

:f,Ch tUH' c 

00066 

16. ''"""'~ ,,· .' ·'·. . . ,., : ' . .· •' 
GENI;RATOR'S CERTIFICATION: thereby declare that the contents of this consignment are tully and accurately described above by proper shipping 
name and are classified, packed, marked, and· labeled, an<! are in all respect.s in prppi'!J .condition for transport by highway according to applicable 
international and national government regulations. · ,-z· ·'''· ., 

''"f~ am a large quantiiy generator,! certify that I have a program in place to reduce the volume and toxicity of ~aste generated to the degree I have 
determined to be economically practicable and that I have selected the ·practicable method of treatment, storage, or disposal currently available to 
me Which minimizes the present and future threat tq human health ancl .the e11vironment; OR, if I am a small quantitY generator, I have made a good 
faith effort to minimize my waste generation and select the best waste managem!lnt method that is available to me and that I can afford. 

Printed/Typed Name 

Kris l. Anderson I. In 

. . ~H8 8i)22 ACJI87> . 
i:P'ft: 8fuo-i.:22 ,, . . . . . . 
(Rev. 9-86) Previous editions are obsoleie. 

BOE-C6-0196664 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances .Control Division 

Form OMB No. 205D-0039 (Expires 9-30•88) 
.;::,a,oralmerno. California 

G 
E 
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E 
R 
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r 
0 
R 

Facility Name and 

ChHt Ttlch Sysi:&ll$11 

lb"-50 E. 
Vernon r'i'-iiKAii6.' 

11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID .N~mber) 

b. 

c. 

PROrllE fth MtH 
~ .... , • .n·.~ 

16 . . . . . . . .. .·. . . ·. . . ' .. ·. . .· . . . . . . . 
· GENERATOR'S .CERTIFICATION: I hereby declare that the.corit~nts of this ccin~ignmentare fully anpaccurately described atiove.by proper shipping 

name and are classified; packed, marked, and labeled, and are in all respects in propet condition for transport by highway according to applicable 

international and national government regulations.' · · · · · 

If I am a large quantity generator,! certify that I have a program in place lo reduce the volume.and toxicity of waste generated to the degree I have 

determined to be economically practicable and that I have selected the practicable .method of treatment, stotage, or disposal currently available to 

me which minimizes the present and .future threat to h.uman .health and thl! environment; OR, if I am a small quantity generator, l have made a good 

faith effort to minimize my waste generation and select the best waste managem'imt methcid that is available to me and that I can afford. 

YEltOWi GENERATOR RETAINS 
INSTRUClJOiiiS ON THE ~~K 
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Sacramento, California 

1'1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. Waste sodium hydroxide solution, Corrosive, UN1824 
<0002> OOT E-7476. 

b. 

c. 

d. 

PROF.ILE. ffJ&-;89 

~06067 
16. . . .. . . .. , 

GENERATOR'S CERTIFICATION: I hereby declare that the.contents of this consignm~nt,are fully and accurat~ly described above .by proper shipping 
name and are classified·, packed, markild, and labeled, and are in all respects in proper .condition for transport by highway according ·to applicable 
international and national government regulations. · ·· · · · \ 

If I am a large quantitY generator, 1 certify that I have a program in place to reduce the vo.lumeand toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, ·or disposal currently available to 
me which minimizes the present and future threat to human health and .the environment; OR, if I am a small quantity-generator, I have made a good 
faith effort to minimize my waste generation and select the best waste maila!!Jement method that is available to me and that I ~an afford. 

'EPA 8'1oo--22 Yellow: TSDF SENDS .THIS COPY TO GENERATOR Wll.HIN 30 DAYS (Rev. 9-86) Previous editions are. obsolete. 
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.State o.l Calilo.rnia-Health and Welfare Agency Department o.l Health Service& 
Toxic Substances Co.ntro.l Division 

Sacramento, California ·Fo.rm Approved OMB No.. 205o--<l039 (Expires 9·30•88) 
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11. US DOT Description (Including Proper Shipping N.ame, Hazard Class, ·and ID N.umber) 

a. Waste sodium by4r.oxide 
<0002> OOT E-7476 . 

b. 

c. 

PROFILE ~$9. 
. . 

... 0806'1 
16. . . . . ·. . . . . •. c .. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cpnsigoment- ~re fully and accura:tely described above bY. prpper shipping 

name and are classified, packed, marked, and labeled, and are in all· respect§_. in· pro. per condition for transport by highway according to appliCable 

international and national government regulations. · .. · 

If I am a large quantitY: generator, I certifY .that I have. a program in place to. 'reduce the arid toxicity of waste generated to the degree f have 

determined to be economically practicable and thaU have selected the practicable "'"·'"''" ··~• treatment, storage, or disposal currently available to· 

me which minimizes the present and future threat to human health and the I am a. small quantity generatpr, I have made a good 

faith-effort to. minimize my waste generation and select the best was.te is available to me and that I can afford. 

'A (1187) 

EPA 81oo:-:-22 
(Rev. 9-86) Previous editions are obsolete. 
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a. Gasol in• contalnated soU 
California regulated waste only 

c. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, 

\~; 
tmri..,i·tv "'f waste gen,et,~;~ted. tb the degree l have 

· or ~sP6.~,tt1 cu(reiltly available to 
generat.br, I have made a good 

and that 1 can afford. 

lOP A · . . · . Yellow: TSDF SENDS THIS COP:Y ~6, ~htERATOR WITHIN 30 DAYS 

~g-~;r;;/s. Aim <9(4:tiif;lf: 
,. • ' ••• "c" ,'\/·'-,'" • • '"' • 
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State of California~ealth and Welfare Agency 
Form Approved OMB No. 205Q-0039 (Expires 9·30·88) 

9.f.e.~Jgna~d Facility Name Site Address 
,. I ,. \.iOi'"p. . . 

L L ltaperiat Val l•y Fac .. 
5295 So. Garvey · 
Westmorelandta .. 92281 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

16. ·. . . ' . . . 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

name and are classified, packed, marked, and labeled, and are in all >\, 

lnternationai and national government regulations. . · 
:·. . . . . . . . . . . .· . . ·' . . '"' 

·. If I am a. large quantity generator, I certify that I have a program in place to re~l!c.e the vp-lume and tO)(iC:ityof waste generated,Jo th~ degree I have 

determined to be economically practicable and that I have selected the practicable method of.treatment, ~orage, or disflo~el currently available .to 

me which minimizes the present and future. threat.to human health and the environment;.OR, if I am a small quantity generator •. ! hav,e.made a good 

faith effort to minimize my waste generation and select the best waste management method. that is available to me and that I can afford. 

19. Discrepancy 

... A(1la7> 
EPA &700"-22 
(R~v. :9·86) Previous editions are obsolete. 

.. 
BOE-C6-0196669 
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EPA.&f~22. 
(Rev, ·S-86) Previous editions are obsolete. 

Department of Health Service& 
Toxic Substances Control Division· 

Sacramento, California 
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State of California--Health and Welfare Agency Department of Health Service& 
Toxic Substances Control Division Form OMS No. 2G5Q--0039 (Expires 9-30-88) 

Sacramento, California 

G. 
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A 
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R 
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'T 
E 

·Designated Facility Name. and Site Address 
I.T. Coq).; . . 
LL.. lfiiPtl!(i.al Vtd ley·. Fac. 
·~ So. G~U'"VIY 
We$-bloreJs.nd {;"* .. 92261 

11. US DOT Description (Including Proper Shipping Name, Hazaid Class, and ID Number) 

a. Gasoline contaminated soH 
Cctt ifornia reaulated wa1·ht only 

c. 

16
. GENERA TOR'S CER.TIFICATION: I hereby decla;e that the contents qf ~hi&< c<i~si~drnent ~r~ hilly anp accd(atel~ Ms~ribed ~bove by proper shipping 

name· and are classified, packed; marked, anp labeled, and are in all r~spects In prope(condition .tor transport by l)ighway: according to applicable 
inte.rnational and national government. regulation~;~. · . ··'J! · 
II I am a large quantity generator, I certify that I have a program in place to reduce tt1Eivphirne and toxicity of Waste gen{!l"ated fa-; the degree I have 

\ determined to be economically practicable and that 1. have ~>elected the practicable met!lod of treatment, ~;~torage, or dispo~l currently available to 
me which minimize~> the present and.fiJture threat to humanhealth.and the environment; OR, ifl ami a ·small quantity generator; I have made a_.go!)d 
faith effort to minimize my waste generation and select the .best waste management method that is available to and that I can afford. 

19. Discrepancy Indication Space 

8o22'A Cl/87) 

a*A~7Q0,-22 · . . . . . 
(Rev: 9-86) ·Previous editions are obsolete ... 

BOE-C6-0196671 
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Department of Health Services 
, Toxic Substances e-snrrol Division 

Sacramento, California 

BOE-C6-0196672 



·...oJ 

~ 
0 
l= 
<( 
z 
ui 
~ 
...oJ 
...oJ 
<( 
() 

_j 
...oJ 
a: 
(f) 

a: 
0 

G 
E 
N 
E 
R 
A 
T 
0 
R 

· California-Health and Welfare Agency 
· OMB No. 205o-o039 (Expires 9-30-88) 

11. US DOT Description (Including Proper Shipping Name, Ha;,;ard. Class,. and ID Number) 

a. aasotinQ contQminated soit 
Ca I if ond a regu I a ted waste on I v 

b. 

c. 

Printed/Typed Name 
Kris L .. Ander&cm I Kent [) .. Adams 

. . . . ' ' 

YELLOW: GENER~TC)~ RETAINS 

. . Department, <>tlil'.l!)~h Services 
Toxic Substances Control Division 

Sa,craJmeJ~to, California 
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State oJ California-Health and Welfare Agency Department of Health Service& 
Toxic Substances Control Division 

Form Approved OMB. No. 205Q--0039 (Expires 9-30-88) 
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Handlirig l·r lstr·udtio•os 

. 12:7 n., keep away fro• 
, s.par:k, or CJP\lft fJmq,. 
gloves, QOitl.ea, reap. 

Sacramento, California 

GENERATOR'S CER.TJFiCATIQN: • .. 1 heteby decl~re. th.at the contents of this consignment ~re fully'ind aocura1$1y•deserib~d above bycproper shipping . 

name· and are classified,. packed, marked, and labeled, and are in all respects in proper condition 'tor tr~port b'y highway. accarping to applicable 

intern·ational and national government regulations. . . : - ,, ·. . . ' . ' . '· 

If I am a large qu<~nfity generator, 1 certify !hall have a program in place to n!>duce the vol~r:ne and toxicity):lf waste geru;irat~c'!tothe deg;ee I have 

determined to be economically. pr101cticable and that I h<~ve select~d .the practicable method of treatment,,,sforage, pr dispq$al;.currently available to 

me whic~ minimize.s, the present and future threat -to human health and the environment; QR, if I am; a Sl)lall <\uantity generator, I have made· a good 

faith eff~rt to minimize my waste generation and select the best waste-management method that is available to and that 1·can <~ffOrd. 

19. Discrepancy Jndication 

BOE-C6-0196675 



a. 
Gasoline contaminated soli 
Caf i(ornJa regutat•d waste only 

16. ·.· . . . ' ' . . . ' 
GENERATOR'S CERTIFICATION: I_ hereby declare that the contents of this consig11ment are fully and accurately described above by protier. shipping· 
name and are classified, pat:ked, marked, and labeled, and are in all respects rn proper condition for transport by highway according to applicable 
international and national government regulations: 

If I am·a large quantity generator, _I certify that I have a_ program in-place.to. reduce the volume and tox.iciiy of waste generated to the degree I have 
determined 'to be economically practicable and t.hat i have selected the pracf,ip<!ble methqd of treatment, storage, or disposal currentfy available to 
me which minimizes the present and future threat . human health and the envfl'ooment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my wasfe generation and the best waste managemeni'method that is available to and that! can afford. · 

Previous editions are obsolete. 

E?Att!;4Y/~,J',#..;24~/.j, 
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State of California-Health and Welfare Agency 
Form Approved OMB No. 205o-Q039 (Expires 9-30-88) 
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a. GasuHne ()Ort-taminated aoi I 
California reguhted waste. only 

b. 

Ha11dlina .lnsltruc:tions 11nd . lnformatio~ 

, ke~P:awav· fr~• 
&park, or opctn ft,.e .. 

§'love•, goggle~, re;p • 

-~ILE iSo_it~as ... 
1~ . . . . . . . . . . . . . . . 

GENERATOR'S CERTIFICI<TION: I hereby declare that the conte11ts of this consignment are fully a~ accurately described abov:e by proper shipping 

name and ·ate classifi~d •. plfcked, m11rked, and labeled, . ;;tnd · are in. ajl respects in proper; condition :tor. transport by highway according to applicable 

international and national government regulations. · · · · ' · 

li I am a large quantity generator; .1 certify that I have a program in place to reduce the lind toxidty ot waste generate~ I.Q; the, degr~e 1. have 
determined to .be economically practicable and that I have selected the practicable mcthn,if·,,f treflt~nt, .storl)ge, or disposal currently available to 

me ·which minimiz'es.1he present arid future threat to human health and .the . . if I am: a small QUI!ntity generator, I have made a good 

faith eifort to minimize 'my waste generation and select the best waste management that is aitail~ble to 'and t.ha.t l..c:an afford. · · · 

YELLOW: GENERATOR RETAINS··· 

BOE-C6-0196677 



0 
Ill 
Ill ,... 

"' Ill' 
co 
6 
~ 

. . . . 
fP~tlocrth 

()t }.f(j;, 

G~ERATOR'S CERnFICATION: I hereby declare that the'pontent:;; of this. consi!Jnment ar&iully and accuratelY ilescrib~d above by proper. shipping 
nafl!e and are classified, packed, marked,.,and labeled, and-are in all respects in proper cqndition for transpo(tby highWay according to applicable 
in~~national and national government regulations. . · .•. •. • .. · , . _ . . · . . . . ·_.. . . . · 
u I am a large quantity generator, I certify that I have a program .in place to reduce the .\fdt~me and t<;ll(icity of wast~ Qenerated· to the degree I have 
determined to be ecooomic1,1Uy practicable and. that I have selected the· practici!ble .. method of treatment, storage,,,or disposal currently available to 
ine whi<::h minimizes t~ present and future· threat to .humari heal~ and the environment;· OR; if I am a small quantfti':generator; I have (!lade a good 
faith effort to minimize my waste generation and sel~ct the best waste management mE!thociJhat is available-to 1!1:~ arid, that't can afford. 

DHS A(1187) 
EPA 87()(}-:-22 , 
(Rev. 9-86) Pr.evious editions ate ob.solete. Y~llow: TSDF SENDS THIS COPY TO GENERATOR WITHIN)O [)AYS 

BOE-C6-0196678 



. State of California-4-lealth and Welfare Agency 
.• ,_~,For!ll Approved OMB No. 205o-D039 (Expires 9-30-88) 

Department of Health Service& 
Toxic Substances Cqo,rol Division 

Sacramento, California 
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87~22 
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Pflf'·llE fP Jloo*h 

b6;J.t<J' 

. G~ERATOJfS CERJ:JFIC,A TI()N:. 1. hereby declare that the contents of this cqnsignml!nt are. fully an~ accurat~ly de&cribed above by proper ~hipping 
nafl?e and are cl~s.sified, pac:ked,. marked, and labeled, .and a~e in all respects in propet condition7fo'r transport by highway according to applicable 

internationaL and national government regulations. . .· · 

1.1 1 am a large quantity gen.erator, I certify thall have a program in piac:e to reduce the v~h.mie and \.oxicity of waste generated to fhe degree I have 

determined•to-..be economically practicable and that I have selected the practicable met!lod of tre*ment,.;storage,, or disposal c:urrentiY available to 

me "'!hi ph minimizes the present • and ·future threat to· human health arid the environlrient; pR, if I ami. a sm111r quantity generator, I have made a good 

faith effort to minimize my waste genera.tion and select the best waste management method that is. available to me and that I can af.ford. 

Indication Space 

(Rev, 9-86). Previous editions are obsolete. 

BOE-C6-0196679 



Yellow: TSOF SENDS THIS WITHIN30. DAYS 
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Department of Health .Services 
Toxic Substances Control Division 

Sacramento, California 
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California-Health and Welfare Agency Department of Health Services 
Toxic Substances. Control Division 

· OMB No. 2050-0039 (Expires 9-30-88) 
Sacramento, California 

_11. US DOT Description (lncludil\g )>rop<;~r Shipping Name, Hazard Class,· and IQ Number) 

Gaso I i n• contami natitd $0 i i 
Cat ifornia regulated waste only 

b. 

c. 

ts. GENEa~JOR'S CERTIFICA TI()N: • I hereby dec.lare that the contents'.9f this. consignment ;are fully. . accurately describelf:above' by proper ~hjppirig 
name ana.are classified, packed, marked, .anti labeled; and are in air respects in proper condition transjlc:irt by highway according to ap'jllic~ble 

·international and national gove,rnment regulations, . . 

If I am a large quantity gen€i'~ktor, I certify thaiUI.liiVe a program in place to reduce the vqlume andtoxicit'fot waste generated,!i the d~gree I have 

determined to. be economically practicable antfithat I have selected the practicable met~od of treatment, storage, or,dispp$1\i~~!lff'8ntly available to 

me which minimizes the presentani:l future threat to human,Malth and the environment; OR, if J·am· a . quantity generatc:ir,-i have made a good 

faith effort to minimize my waste generation and select t~e"best waste management method that is . to me and that I can~~ford. . 

·YELLOW: GENERATOR· RETAINS 

BOE-C6-0196681 
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Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

6. . . 
GE.NERAT().R'S CElRIIFIC.ATJiON: the contents of this consipnmeilt are full}( an.d accura.t.ely described abov~ by pioper shipping 
name ;ir,td. are ... · . 
.international regulation$. 

, and are in all respects i'n proper condition for transport by highway according .to. applicable . 

1. If I am a large quantity gen;)rator, ·I cilrtify that 1. have. a program in· place 10 · the volume and toxicity of waste generated tG\the deg~ee I have . 
detern:)ined to be economidl!IIY prl\cticable and thatJ have selected the pr~~~~.~~~~::,:,m~1~ethod of treatment, storage, or disposal currenfly,availabte to 
,me which minimizes the. present and future threat to human health and 1e if I am a small ·quantity generator, I have made a good 
faith effort to minimize ~~J~l!I$J,e .. Q~ne~ation and s.elect the best waste to me and tha!"l can afford. 

Yellow: TSDF SENDS THiS ci:)py'f() GE~ERATOR wi'rf.nN:30 ,A"iYs· 
;' --r::E~~t::·:~:). 
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State of Cal_ifornia--+iealth and Welfare Agency Department of Health Service& 
Toxic Substances Cont_rol Division 

Sacramento, California 
Form .Approved OMB No. 205()--()039 (Expires 9-30·88) 
Please elite 
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9. Designated Facility Name Site Address 
l .. T;. Corfh. · 
I. T .. I_,_,erhd 
5295- So .. Ga 
Westmorel 

Vatley fac. 

92Zal 

11. l)S DOT Description (Including Proper Shipping Name, Hazard Class, and,ID. Null)ber) 
. -·~- y 

a. 

b. 

C; 

PROFILE -~ i Jaaa 
~--' 

16. . . ,. . . . . :,._ ' ... 
GENERATOR'S CERTIFICATION:· .I hereby dec~are that. the contents of this consignment 'are fully arid accurately described_ !lbove by proper shipping 
name· and are classified, pacKed, marked, and labeled, aild are _in all respects in proper condition \for transport by highway, !iccording to applicable 
international and national governm~nl regillajions, ' . i i . . .. · 

~ If I am.a large quantity generator, I certify that I have a program· in placet'o reduce' the vptume and \oxicity- of-waste generated t~he degree I have 
determined to be economically practicable and that I have_ setec:;ted the practicable metllod of treatment, storage, or disposal ·c:llrrently available to 
me which minimizes the present and future threat to human. health and the OR, if I am. a small quantity generator, I have made a good 
faith effort to minimize my waste {Jeneration and se.lect the best waste . . to me and th'at I ·can !ifford. 

Printed/Typed_ Name 

Kds L. Anderwon I Kent D" 

EPA SiO<r-,-22 YELLOW: GENERA TOR·- RETAINS (Rev. 9-81i) Previous editions are obsolete .. 

BOE-C6-0196683 



<( 

z 
a: 
0 u.. 
:J 
<( 
(.) 

z 
:E 
1'-

~ 
C>i 
0 co co 
...t 
C\1 
'<t c. 
6 
0 
"? 

d. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

GENERATOR'S CERtiFICATION: I hE!reby declare that the col'ltents of this consignment are fully. and accurately described above by proper shipping 
name and are dJassified, pa(JI{eCI, marked, and _labeled,. and are in all respects in proper condition for· transport ·by hiQhway according to. applicable 
internationa.l and national government regulations. . , "''- · . 
If I am a ·targe.quantitygenerator, I certijy that I h!IVE! a program in place to reduce the VOIIJme and toxicity of waste generatedol'0the degree I have 
\tetermineiit:li:> be economically practic;:able ·and that I have selected the practicable, methoiLof freatment, storage. or di$posal currently available to 
me which :minimizes the present a~!f· future threat to human health and the environment; OR, if 1 am a small quantity g~l)e.rat.or, I '!Jave made a good 
faith e,ffort to minimize-my w.aste g~nE!ration.arid . best waste management method that is Jo me and tW!Ii"' can:afford. 

BOE-C6-0196684 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division m •~u•nu'""' OMB No. 2050---Q039 (Expires 9-30-88) 
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Sacramento, 

11. US DOT Description (Including Proper Shipping Name, Hazard Class; an~jP jljumber) 

a. Gf!&:of ine 9-00tamhultttd $Oil 
Cal ifornht regulated w&t&te onh 

b. 

1& . . ' 
GENERATOR'S CERTIFICATION: , I hereby dt).clare that. the contenis of thi,s consignment are fully and accurately described above by proper shipping 
name an(j are classified; packjjd;·imarked, and labeled,. ~nd are in all -respects in proper condition •for tral)sport by highway according.to·applicable 
international and national governme'nt regulations . .' · · · · , · . ···, · · 

l.f I am· a large quantity generator, I certify that 1. have a program in place to reduce the vql\'me and toxicity, o.f wast~ genera~eit1'ff'the degree .I have 
'!!!~!ermined to be economically practicable and that I have selected tfie practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the ·environment; p~., it I am'a · srilajl quantity g~ner~tor, I have made a good. 
faith effort to minimize my waste generation and select the best waste management method. that is available to me and tflai"fcan, alford. 

·Typed Name 

Kr is l.. Anderson l Kent 0. Adeld 

A (1/87) 
' . ' 

EPA 8700,--22 . . YELLOW: GENERATOR RETAIN~ 
.<Rev. 9-86) Previous editions. are obsolete. 

BOE-C6-0196685 
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Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 
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State cit California.,-Health and Welfare. Agency 
.AP1Pro•tea OMB No. 2050--0039 (Expires 9-30•88) 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

G 
E 
N 
E 
R 
A 
T 
0 
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11. US DOT Descripiion (Including Proper Shipping Name, Hazard Class, an!I}I)Number) 
.. . .. !/ 

a. 
Gaso, J i ne. oontUt i md;ed so n 
.CaHfortna regutated tfaste only 

b. 

c. 

15. Special Handling ln,Otrirtit;n.n .... nrl Adijiticmal 

Guide m -~·-· keep beat, fiiPttrk, or opt~n 
Use gloves, • _goggi·Q, 

"16. • 
GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 

name and are classified, packed, ;~"larked, and labeled, ll11d are in all respects in proper condition for transport by highway accgrding to applicable 

internationaland national government regulations.' ·f . ·· . : c . ·. :,;:~·"!< 

.If I am a large quantity generator, I certify that 1 have a program hi place to redu.ce the vblpme and toxicity of waste generated to the !;Iegree I have 

determined to be economically practicable and that I have. sell)cted the practicable method of storage, or disposal-cl,lrrently available to 

we which minimizes ·the present and future threat to. human health and the it I quantity generator,llilave made a good 

Iilith effort to minimize my waste generation and select the best waste · to me ;:~nd that I ca-n· a·lford. ·· 

19. Discrepancy-Indication 

A (118n 
EPA fi'lQ0-',-22 . . . . 
(Rev. 9-86) Previous editiorls are obsolete. 

.'Y,' 

BOE-C6-0196687 
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EPAa7~22 Yellow: TSDF SENDS THIS COPY TO GENERAtOR WITHIN 30 DAX5 
(Rev. 9-86) Previous editions are obsolete. ·~ . . _,/ r ;. ~ .... · /l ~ .. /. · : 

Cvr;~ u)f9. T/0,;,; #;..24&./.3 ,.<~. 111 ~ ';/~6,rrJ·:6. ' 
·'"·,L"::·,~·, · :.~~·.l~~f 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

,·: 
i. 

BOE-C6-0196688 



...I 

..J 
<( 
0 
<( 

z 
a: 
0 u. 
:J 
<( 
0 
z 
:E ,..,. 
3: 
c-i 
0 
lXl 
lXl 
~ 
C\1 
"<t 

6 
0 
'1l 
~ 

u. 
0 
w 
(/) 
<( 
(.) 

State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division Form. Approved OMB No. 2050--0039 (Expires 9-30-88) 

Sacramento, California 

G 
E 
N 
E 
R 
A 
T 
0 
R 

11. US' DOT Description (Including Proper Shipping Name, Hazard Class,•.and,.JD·Nti"mber) 

a. 

b. 

c. 

'GasoiH ne contaminated so i l 
California regulated wa&te only 

15. . . . lnstructio.ns and 'Additional lnfcorin•aticm 

Su.ide. m , .••. keep-~ frO$ 
h•at, 'pa:rk, or op•n fl_.. 
Use gloves, goggl", reap. -. ·... . .· ·. .· . . . .. • .... 

GENERATOR'S CERTIFICATION:, 1 hereby declare that ihe contents of tl"s consignment are fully <~nd accurately described above by proper shipping 

19. 

nanie and are classified, packed; marked, and labeled, 'and are. in all respecis in proper condition for transport by highway a.c;Q9fding to applicable 
international al)d national government regulations. < · : · ... ·~··•\ ~ 

Jf. I am a large quantity generator, I certify that I have a program In place to reduce the vblume and toxicity of ~aste generat~d· to the degree I have 
determined to be ec;onomically practicable .. and Jhat I have select!!d the practicable method of. trel'itriiEint, ·storage, or disposal c11rrently available to 
tll,e which minimizes the present and future'threat to human hea!th and the environment; oR;. if lame a small quantity generator, I have made a ·good 
faith effort to minimize my waste generation and select the best waste management method that is . to me and that I can afford. 

Indication Space 

Otis C1l87:> 
. I;PA 8700i-22 

'(Rev. _9-86) Previous editions are obsolete. 
YEllOW: GENERATOR RETAINS 

. . ~'·> 

BOE-C6-0196689 



Department of Health Service& 
Toxic Substance!; Control Division 

Sacramento, California 
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State of California-Health and Welfare Agency 
-Form Approved OMB No. 205Q-0039 (Expires 9-30-88) 
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OHS A(1f87) 

Ef>A 8700-'--22 
(Rev. 9·86) Previous. editipns are obsolete. 

YElLOW: GENERATOR RETAINS 

Department of Health Service& 
Toxic Substances Control Division 

''""cram"'"'u. California 
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID lllumber} 

a. 
Gasoline contaminated soil 
California regulated waste only· 

'. .·.-_.,, . 

. 9.'es> ·. PrevioJ~ editions are obsolete. •· · · ' · ··. 

4.-:24d/3,\4.M.. /~~k ., . . .. . . . . . . . . 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

BOE-C6-0196692 
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State of California---Health and Weliare Agency Department of Health Services 
Toxic Substances Control Division 
· Sacramento, Californi!l 

Form Approved OMB No. 205(},---{)039 (Expires 9-30·88) 

c. 

d. 

only 

away. ft"'tt 
flae. 
nuap. 

.. . 

-PRorllE fS~ i I tall 

16. . . .. ·. . i ·. .· . . . . . . 
GENERATOR'S CERTIFICATION: I . . declare that the c.ontents of this cdnsig_nment _are fully and accurate_ly described above by proper shipping · 
name and are classified, packed, marked, and labeled; and are in. all respects in proper condition ;tor transport by (Jighway ~ording to applicable 
international and national government regulations. . . . . · . ; : 

1 
· . . · . :'·:: . · 

If I am a large quantity generator, I certify that I have a program in place to. reduce-the volume and toxicity of waste generated.to the degree I h11ve 
determined to be economically practicable and that I have .selected the practicable metl'lod .. of treatment, storage, or disposal currently available to 
~e which minimize~ the present and future threat to human health and the enwironment; OR, if I quantity generator, I ha_ve made a good 

. faith E!ffort to minim1ze my waste generation and select the best waste management . . me and that I can afford. 

BOE-C6-0196693 
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State of California-+tealth and Welfare Agency 
OMB No. 205<l::-'<l039 (Expires 9-30-88) 

11. US DOT Description (Including Proper Sh,ipping Name, Hazard Class, andJD Number) 

a. Hazardous Waste liquid. n.o.s.·, ORM-E. NA9189 

16. 

PROFILE IP~B.Joth 

06212 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are. fully and a,ccurately described above by proper shipping 
name and are 'classified, packed, marked, and labeled, and are in all respects .in proper condition for)ransport by highway according to applicable 
international and national government regulations. ., · · · · · 

.: • ' . ·.;;-,.~~<:('. ' . 
If lam a large quantity generator, I certily .!~I have a program in place to reduce the vo_lume and toxicity of waste generated to the degree I have 
deterln_ined to be economically practicable··flind that I have selected the pr~;~cticable meth~d of treatment, storage, ;i:Jr disposal currently available to 
me which minimi_zes the present and future threat to human health and the environment; OR, if I am a small quantit}'';generl!tor, I have made a.good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. " 

DHS 8022 A (1 !87) 
EPA 87Q!J-22 
(Rev. 1'1:86) Previol!s editiOns are obsol_ete. 

INSTRUCTIONS ON THE BACK 
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN30 DAYS 

BOE-C6-0196694 
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State o.f California-+tealth and Welfare Agency Department of Health Service&. 
Toxic Substances Control Division .Form Approved OMB No. 205o-<l039 (Expires 9-30-88) 

Sacramento, 
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R 
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T 
G> 
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9. Designated Facility and Sit~ 

Cbem Teoh SysteJU, 

.3650 E. t6th St .. 
Vernon CA 9002S 

11: US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

b. 

c. 

GENERATOR'S CERTIFICATION: I h~~eby declare that the contents of this cQnsignment ~re fully and accurately describ~d above by proper shlpping 
name and are classified, packed, marked, and labeled. lind are in all respects in. proper condition for transport by highway according. to applicable 
international and. national government regulations. . · 
lf I am a large quantity generator, I certify that I have a ·program in place to redupe the v~lume and toxicity, of waste generated to the degree i have 
determined to be economically practicable and that I. have sele.cted the practicable method of. treatment, storage, or disposal currenily available to 
me which minimizes the present and future threat to human health and the environment; PR. if I am· a small. quantity generator, I have made a good 
faith effort to minimize my waste generation and select.the best waste management method that is available to me and that I can afford. 

Prir\ted/Typed Name 
Kris l. Anderson l''ltlld!iW:::Atliiiflw 

., ' . 
EPA8.70~22 YELlOW:· GENERATOR'RETAINS 

IN&TRUCTIONS ON ·THE• BACK 
(Rev. ~-86) .· Previous editions are obsolete. 

BOE-C6-0196695 
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·' Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

a. Hazardous Waste liquid¥ n .. o .. s., ORM-£, NA9189 

·C. 

PROFILE #P .Booth 
goggles, & 

06214 

1~ . . . . . 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all' respects in .Pr~per condition for transport by highway according to applicable 
international and national government regulation!!: · · · · · 

~"' . 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree.! have 
determined to be economically practicabie and that .1 have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

~.~~~~~~~F ~ 
u. 
0 
w 
en 
<( 
() 

EPA aioo---22 Yellow: TSDF SENDS THitrcOPY TO GENERATOR WITHIN. 30 DAYS 
(Rev. 9-86) Previous editions a.re obsolete. 

BOE-C6-0196696 



b 
10 
10 
f'. 
c\i 
:£· 
6 
~ 
..J 
..J 
<t 
0 
<( 

z 
0:: 
0 
!:!: 
..J 
<( 

0 
z x 
t-

~ 
(\j 
0 
<Xl 
<Xl 

"" C\1 
. ..,. 
6 
0 
~ 

.w 
F 
...J 
..J 

(3 
..i 
..J 

gs 
0:: 
0 

State of California-Health and Welfare Agency 
·Form · OMB No. 205()-0039 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

G 
E 
N 
E 
R 
A 
T 
0 
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b. 

c. 

PROFllt-fP .. Qooth 
00224 

16. . . . •. . . . . ' 
•GENERATOR'S CERTIFICATION: -1 hereby declare that.the contents orttiis consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,· and labeled, and are in all re11pects in proper condition :tor tnl.l'isport by highway according to. applicable . 
international and national government regulations. . · i 
l.f I am a large quantity gene(ator, I certify that I have a program in place fo reduce the v~lume and toxicity of waste generated to the d~gree I have 
determined to be economically practicable and. that I have •selected the practicable method oi treatment, storage, or disposal currently available to 
me which minimizes the present and. future threat to human health and the. environment; OR, if I ami a small quantity generator, I have made. a good 
faith effort to minimize my waste generation and select the.best waste management meth.od -that is aitaill!Jble to me and. that I can afford. 

Mo(lth Day Year 

Indication Space 

Previous editions are obsolete. 
YELLOW: GENERATOR RETAINS 

BOE-C6-0196697 
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EPA 87~22 . ' . . 
(Rev. 9·86) Previ.ous editions are obsolete. 
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Department of Health S.ervice& 
Toxic Substances Control Division 

Sacramento, 
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State of California-Health and Welfare Agency 
Form Approved OMB No. 205o-o039 (Expires 9-30-88) 

{1\:. oc)ntam\h~te4 soH 
ornia reg.utated waste onty 

· Department of Health Service& 
Toxic Substances .Control Division 

Sacramento, 

16. . • . . ·. . l . . ·.. ·. . : . : 

GENERATOR'S CERTIFiCATION: ·1 hereby declare that the contents of this consignment are. fUlly and accurately de.scribed above by proper shipping 
name and are classified, packed, m;uked, .and labeled, and are in all resp~cts iri propet condition .for transport by highway according to applicable 
international and national government regulati_onsc · · i' · . · • · 
11,1 am a large ~alftlt} .generator~ I certify that I. have a program in pface to reduce the voiume and .. ..toxicity· of waste generated to ttie degree I h.ave 
determined to be economicaiJy practicable and that I have selected the practicable mettiod of treal,rient, storage, or disposal currently available to 
me which minimizes the 1>res~nt and future threat, to human health and the ·environment; OR. if I amca .sroall quantity generator, I have made a .good 
faith effort to minimi~e my waste generation and select the best waste management method that available to and that I can afford. 

..... ·. A (118'1') 
EPA 8700j-'-22 . . . YEllOW: GENERATOR RETAINS (Rev. 9~86) Previous editions are obsolete: 

BOE-C6-0196699 



:Previous editions .are obsolete. 

cP;Utn97'"/(;1;1/ :#;;:2"{~/f$ .. ,4m 

Department of Health Se,.;rc~ ~ 
·Toxic Substances Control Division~ · 

Sacramento, California 
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Sta~e o' California--Health and Welfare Agency ·--­Department of Health Servic"e..-, 
Toxic Substances Control Division~ 

Form Approved OMB No. 205Q-0039 (Expires 9-30-88) 
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Sacramento, 

11.. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

.Glllso line contai nat\td. •oil 
Ca I if o rni -a regu I a ted wast• on I y 

b. 

c: 

Guide ft7 flam, keep away fro• 
heat ttpark, or ope-n ftmu .. 

goggles, reap .. :~· 

~ENERA/OR'S CERTIFICATION: I her~by declare that the contents of this consignment ~re fully _ accutately described aboV,e by proper shipping 

name and, are classified,;packed, marked, and labeled, and are in all respects in proper condition \for transport by highway according to applicable 

interl'atij:)ilal and national. government regulations. .· • i • · · · · · ; 

· JU ~m a large quantity generator, I eerti!Y that! have a program in place to reduce the volur;ne and toxictty. of waste generated to the degree 1 haV,e i 

determined to be ecpnomically practicable and that I have selected the practicable method of treatment, ·storage;_ or disposal currently avaitabl.e to 

me Which minimizes the present·. · · ·threat to human health and_the environment; pR;· _if I am a small quantity generator, t have made a good 

faith to minimize my waste and select the best waste managj:!ment method. that is ayailable to· and that t can afford. 

DHS A ( 1i!i7) 
' ' ' < 

INSTRUCTIONS. ON THE. Q~~~' 
EP'A 87ooL-22 . , 
(flev. 9-81!) Previous editions are obsolete. 

BOE-CS-0196701 
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Gaso I j n• contaminated so i I 
Cal rfornia regulated waste only 

: :·: .::. . :' 

R7 nn.._?·? .. ·... · ·, •·.· ·. . ····. Yello~: TSDF s.E. NDS THIS' COPY. TO .. ·. c_··.·.·.E.·.N.·. ERA. to.· R WITHIN 30 .. ·.DAYS 
. PreViC)US. editions are ·obsolete. .·'i'!! 

#~~/:3, ·~/11. ;;4);_~? '· 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 
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State o,f yalifornia-Health and Welfare Agency Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 
'Form Approved OMB No. 205()---{)039 (Expires 9-30-88) 
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11. US DOT Description (ln:cluding Proper Shipping Name, Hazard Class, and ID Number) 

a. Gaao I i ne oontam4 nated so i l 
Cat ifornht reguta.ted wast& only 

b. 

c. 

ndlina··lnsllructior•s and Additional Information 

·suid• #27 fl•, k.e.ep away frltfl 
heat, spark, or op.en ftUJe ... 
Use glovee, goggles, reap .. 

16. 
GENERATOR'S CERTIFICATION: I hereby d~clare thatthe contents of this consignment are fully and accurately described above by proper. shipping 
name and are classified, packed, marked; and labeled, and are in all respects in proper condition for transport by highway according>to applicable 
international and national government regulations. . · 1• • :.' • ·. · • 

If Jam aiarge quantity generator, I certify that I have a program in place. to reduce the volume and toxicify_.of waste generated to the degree Lhave 
determined to be economically practicable and that I hl!ve sel.ected.the practicable methOd of treatment, ;storage, or disposal currently available to 
me which minimizes the present and future threai to human health and the environment; PR. if I. ani a small quantity generator, I have made a good 
faith effort to minimize my, waste gi:ineration and select the best waste management method that is ayailable to me and that I can afford. 

YELLOW: GENERATOR RETAINS 

BOE-CS-0196703 
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~ r" 'h• M d Is an acknowledgment that a Bill of Lading has been Issued and Is not the Original Bill of Lading. nor 
~ ""' IS emoran um ',' a copy or duplicate, covering the property named herein, and Is Intended solely lor filing 0.: reco;d. 

Carrier J.C. Corp. 
RECEIVED, subject to the cla .. lflcatlons and tariffs In ell- on the date af the receipt by the carrier af the property described In the Original Bill af Lading, 

Shipper's No. 

Carrier's No. 

at _________________________________ 19 _____ from __ M_c __ d_o_n_n_e __ l_l __ D_o_u_g __ l_a_s_, __ T __ o_r_r_a_n_c_e __ , __ c_A ______ _ 
~~~'Jtdth~~~~~o~~lr ~~~!r!:~ :;~ee;S ~;~:~:~o"~~e~s~;';~~~ ~f~;~~~~;ti~~ ~i~0~~~i~o~to~i~0oO:~,~~~~~:,"~t~~~~~·,~"d!/~~~io ~~~;::'~~~:: ~d~~t~~'::'i; ~jS~~s:~,f::~~~ i~,~~,:J~ ~~;~:d~~n~o ue':h~~~:~t0~~~u~n~h~f ':dr;:~~;:~~lf': :;;,~ ~~:,;~ 
to destination, and as to eoch party atony tim.e mtereste.d in oil or ~ny of said property~ that eve~y service to be performe~ hereunder shall be subject to all the terms and cond1tions of the Uniform DomestiC Straight Bill oflodmg set forth (I) in Uniform Freight Classification in effect on the dote hereof, if 
this is o roil or a roil-water shipment, or (2) m the a_ppl1cable motor carrier classificat1on or tanff 1f th1s is a motor corner sh1pment 

Sh' r hereby certlfies that he is familiar with all the terms and conditions of the 50id bill of loding, including those-pn the bac~ ~~~set'forth ln th• clossiflcotioil or tariff which governs the transportation of this shipment, ond tfte soid terms and tonditions ore hereby ogreed to by the shipper and 
for himself and his assigns. . , 

McDonnell Douglas Long geach 
~,, .gned to------------=--------=-----------------~:::-::--:--:--::7---;--:----:------:c--::::--::----:--:--

,., ~all or str- address of consign .. • For purpos .. af natlllcatlon anlr.) 

~~ Destinotion __ M::.::.=c::.:D=-o=n=-=n-=-e=l:.=l=---D---"o_u:c_g""--""1--'a-s"'----A-l __ • _r_cc_r-,;-a_:.f_t.::..._ _______ State ca 1 if D County L • A • 
~~-

it ,Delivery Address* --:-c=3:...:8::...=5-=5=---L=a:..::k-=-e::....:::wc..=o::.:o=d'--'B=lc..=vc.::d~i;;'"",---'L=o=-=n-=-g;:;z_-=B::.:e=a::.:c::.:h~,---=c::.:A:..::.... ___________________ _ 
( * To be filled in .only when shipper desires and gQv~rning tariffs provide for delivery thereat.) 

:c~oure ___ ~------------------------------------------------------
Delivering Carrier Cor or Vehicle hiitiols .·No. 

Pac~~9es ~: Kind of Package, Description of Articles, Special Marks, and Exceptions CS:b~~~~rr.) 0~~~:e c~7~~kn b~~i~~d~~~'!h~~~~,!.,C::~~ti:Sbeofmd~.: 
-·.-,=~~~;.;..f---T==~= k"-~t==~.~ k"--=~,,;~~=~-= h~.,"!Y',; '=0~~!"~ d~----+--....1:::::;:;..:~=~--+-.;;;...;.;;;;;;;..~f-...;;;;;;.;;;;;_.f the consignee without recourse on the consignor, 

.... X an..... rue~., SO-l Uffi ,~.y-r Xl. e theconsi9norshallsi9nthefouowin9 statement: 

The carrier shall nat make delivery of this ship-

. ~,000 gal. solution, Corros~ve =~~:~~~~.:.eavm•ntoft.-e;ghtandaua""" 
' ' ' 

liquid UN 1824 
(Signature of Consignor} 

~-~ ..,.;,',;t,:~~· ~-,.-~~~,.;.,lh~,..;:.:..~~"'"=""'"'/..,..,...,...., ···-r"""rti"~-,;~~~._~,:..:."--·•~'':r . ..,:..~ ·,·~·j-"/'''1/'+l'.i..• ------+-------+---~f-"-~')o; , . ...:;.;_ ~/.~~t!'ti~W~Wi'i~Mf~JJ Uti 

, ;~ ~;;;·c / JL ·~ ~ h/. _. :. 

NcDonnell Douglas Sh Kr1" L ---------~~~~~~~------- ipp~r, Per S • 
.-.Permanentpost-officeaddressofshipper, 19503 S. Norma:ndie Aye., 
6$695~. 

~:i.Poly.P,. (50 sets).6P695 
'""'-,-,'"'' ,. - --, 

Anderson 
Torrance, CA 

P;;;"'" «' ''~ J • 

~=u~!g;:~~d. rere acknowled{jes: t"QR~~~~~;_; :~ 
OiOrges Advanced: 

··.$ 

Agent, Per ___________________ ~ 

90502 

BOE-CS-0196704 
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Galliforniii-He,allh and Welfare Agency'. 
No.:\2CJ5C~oo:l9 (Expir~s 9-30-88) 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

a. Gaso I i ne eon tam i nated so i l 
Cat ifornia regulated waste only 

b. 

c. 

16. . .. · < •. > i . · ... · . . . . . 

GENEliATQR'S. CERTIFICATION~ .1 hereby declare. that the contents of this consignment are fully and accurately described· above by proper shipping 
name a'nd:are classified, packed; marked, and labeled, and are .tn all respects in proper condition ·for transport by highway according to applicable 
internatiolialarid national government regulations: •· 

If I am a larne quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generateq to the degree I have 
determined to .. be economically practicable and that I have. selected the practicable method of ;treatment, storage, or disposal currently available to 
me which minimizes the pre11ent and future threat to human health and the environment; OR, ill am a small quantity.generatOf, I have made a good 
faith .effort to minimize my waste generation and select best waste method that is available to me and that I can afford. " 

j)HS <(1/87)' , 

~:!.8~~~2~r_evi~~s are obs?J!!;J./J Yellow: TSDF SENDS THIS COPY TO :GENERATOR WITHIN 30 DAYS 

;£tiP~ . } A Q~fjli ;II t2.¢C /:J'. -~ . . 
/()/:!'I'J/N. w.~·· ,_ 

BOE-CS-0196705 



,mE: CHEMICAL DESCRIPTION 
/ 

0 
GENERA TOR lku6415 A/..<Hrfct'L Ca 

Container No. --~7 ___ _ Drum Type: D.O. T. //-~ 

PAGE_L_otL_ 

MANIFEST NO. S'ZZ,£9''/JZ 

Packed In: 8;e~c7C 

Drum PSN "'4ri ~(~ ~()"f4h.O.J.. Hazard Class C:e&:~IL'i. h'.JAJfA'~ {ij!NA ;z.a 
Container PROPER SHIPPING NAME Hazard Quan./ 
AMT. SIZE Class Units 

PSN cae#5'~ s:c.~,-4 ,N.d,:J, . Metal 

I 
(SotJI_, ~1!1£ ~a.!/~//u7 WITT/ ~U~/7!) ,/'l;'Q c~~ 100/' 5"";6-
pH I&> lox /VtJ JCNA,~ j&"A.-" jCIA,..o ~ h'o l'c'-vo Fl~ 

~.IA.t. 

PSN Metal 

pH 1ox leN- ,.~- jCI- , ... JPCB Flam. 

PSN Metal 

pH 1ox leN- 1·2- lc•- I* JPCB Flam. 

PSN Metal 
.,.. 

\_ pH 10x leN- ,.2- lei- I* !PCB Flam. 

PSN Metal 

pH jOx leN- ,.2- lea- I* !PCB Flam. 

PSN Metal 

pH ,o. teN- l•z- Jcl- I* JPCB Flam. 

PSN Metal 

pH lOx JCN- Jaz- JCI- I* I PCB Flam. 

PSN Metal 

pH jOx jCN- ,.2- jCI- ,. jPCB Flam. 

PSN Metal 

PH JOx JCN- l•z- rca- r• )PCB Flam. 

PSN Metal 

pH 10x leN- Jaz- lc•- I ... JPCB Flam. 

PSN Metal 

\._/ 
)~: y .: \t ·?, N-,. \ l 

pH 10• lew- . , . .,- lei- I* I PCB Flam. 

PSN Metal 

pH jOx JCN- jsz- jCI- I* {PCB Flam. 

BOE-C6-0196706 
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.SCANNED 
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me: -..- -
CHEMICAL DESCRIPTION 

~ 
GENERATOR----•~~~~._~--&~~----~-~~'~~---------

Container No. / - C, Drum Type: D.O. T. 12-H 

Drum PSN~o,.,,~t~,.#t{t..·~~ll'o :l:"'"''.e.:"'·P-~ Hazard Class L::kiO!~l~ 

Container PROPER SHIPPING NAME 
AMT. SIZE 

p~ Ckt!JI~f(CON~t..-t $0..,_,.,4,-oo:S' 
$U~S (_ tHE: "'UA!' ~&761:-P.«~ wil'l ~~ 

I .,~6 
PH/y !O•x::s- 1cN~0 1-~o ICI-/VO _lW'_ /YO lPCI fr() 

PSN 

pH jOx leN- ,.:;.- lc•- , ... lPCI 
PSN 

pH lox leN- 1·2- lc•- I* IPCI 
PSN 

---f 

~ pH jOx jCN- ,.2- lea- , ... I PCB 
PSN 

pH 1ox leN- ,.2- lcs- 1* 'PC I 
PSN 
pH jOx leN- l•z- lea- I* IPCI 
PSN 
pH 1ox leN- J•z- lea- , .... jPCI 
PSN 
pH 1ox leN- ,.~~- lea- I* I PCI 
PSN 

pH rox jCN- ,.2- lea- I* jPCI 
PSN 

pH 10x jCN- 1·2- tc•- 1* lPCI 
PSN 

\ .• _~- pH jOx leN- 1·2- lea- I* !PC I 
PSN 

64~ .. tA;}2 
pH 10x jCN• jaz· lc•- I* fPC I 

PAGE_/_ of _L_ 

MANIFEST NO. '877 f(J?8/ 

Packed In: AA>wr. 

UN@ 9/~~ 

Hazard Quan./ 
Class Units 

Metal 
/JO ~OtZ~ ~CKJ,, 

Flam. At:? 

Metal 

Flam. 

Metal 

Flam. 

Metal 

Flam. 

Metal 

Flam. 

Metal 

Flam. 

Metal 

Flam. 

Metal 

Flam. 

Metal 

Flam. 

Metal 

Flam. 

Metal 

Flam. 

Metal 

'lam. 

BOE-CS-0196708 



SCANNED 
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[i]~ 
' CCIIJCUftll CHEMICAL DESCRIPTION PAGE__/__ of!__ 

~· 

GENERATOR /},Wtil& AI!C/!(JC/ MANIFEST NO. J!<Z?~~ 

Container No. ~ Drum Type: D.O. T. E-'JzW:f-j'-3- Packed In: /.J~ilf_ 

Drum PSN If(-«~~~ fl2"""4~<7.5. , Hazard Class ~~S"M" t!!~HL/~~ ~NA /Z£;? 

Container PROPER SHIPPING NAME Hazard Quan./ 
AMT. SIZE Class Units 

PSN CQft'bS',...z. ~<'~/a,..<~>. 5 · IM.etal 
(If"~~ . -~t::llt&t S'~!V:J;WAI7 ~4'"' ,-.-K~.t!'f" -.A4/'A ,//J~ 8'/tl&?, -· -. r!J /YO ~~ :t ~(;, .. H?,fie,c /m;O 
pH 19- 1ox.AO 1cN:,y0 j&;~:,_t--~ 1cr-/1-o fW" -"VfJ IPcan-D Flam)IVQ 

PSN Metal 

pH 1ox leN- ,.&- lc•- , ... JPCB Flam. 

PSN Metal 

pH jOx jCN- jaz- jc•- , ... jPCB Flam. 

PSN Metal 

·~ pH 1ox leN- ,.;,- lc•- {• jPCB Flam. 

PSN Metal 

pH 1ox leN- l•z- let- I* I PCB Flam. I 

PSN Metal 

pH 10x teN- Jaz- lc•- , ... jPCB Flam. 
I 

I 
PSN Metal I 
pH 

' 
jOx jCN- , .. - lc•- ,. 'PCB Flam. I 

I 

PSN Metal 

pH 10x leN- , .. - tc•- , .. I PCB Flam. 

PSN Metal 

pH jOx JCN- Jaz- lea- I* lPCB Flam. 

PSN Metal 

pH jOx leN- l•z- jc•- ,. JPCB Flam. 

PSN Metal 

~ 
:; .;J ~.,<t! #d'"\~ 

pH 10x ·· ·~ "jtll=- jaz- jc•- ,. I PCB Flam. 

PSN Metal 

pH lox jCN- l•z- lc•- , .. jPCB Flam. 

BOE-CS-019671 0 
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SCANNED 
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iE==: CHEMICAL DESCRIPTION PAGE_,L_ of_/__ ---
~ 

GENERATOR ebx@( ,4JN,1ff CD. MANIFEST NO. ~??c:f9?J>/ 

Container No. 9-t/0 Drum Type: D.O. T. 12-CI Packed In: ./3"Lu?£ 

Drum PSNw-df 4af4:!!8tS: ~A-~....,,.~ Hazard Class Co..e~s;"' ~~ @/NA //~ 

Container PROPER SHIPPING NAME Hazard Quan./ 
AMT. SIZE Class Units 

~SN eo,e..t'6"'£ S'o.L-'.tl. ,...,o ,:!), Metal 
NIC$- C4~- $"<:J~O.; ~ ~77c..,.c:: A!'~T..) J..-tr C'o~~ 

9'.0~ J 1TG pHJ9.C I0.NGJ ICN--'Vl' j&2_A,4 (C1Ht1 !"A--6 (PC~ Flam~ .0A'iZ.e.M~ 

PSN Metal 

pH jOx leN- ,.i- lc•- , .. , jPCB Flam. 

PSN Metal 

pH lox leN- 1•2- jCI- , .. IPCB Flam. 

PSN Metal 

\____... pH ,o. jCN- ,.2- (CI- 1* (PCB Flam. 

PSN Metal 

pH lox leN- ,.2- lc'- ,. 'PCB Flam. 

PSN Metal 

pH jOx leN- ,.2- lea- 1* I PCB ,.am. 

PSN Metal 

pH 10• JCN- l•2- lea- I* !PCB ,.am. 

PSN Metal 

pH 1ox leN- l•z- Ice- I* !PCB Flam. 

PSN Metal 

pH jOx ·jCN- (az- lea- , .. (PCB ,.am. 

PSN Metal 

pH (Ox jCN- (az- (CI- , ... 'PCB Flam. 

PSN · · ··~~ · . .: ~\,t;;e n···~;.·t~~ . . <~ 
Metal 

~ pH (0• leN- ,.2- Ice- l* I PCB Flam. 

PSN Metal 

pH 10• leN- 1·2- Ice- J• I PCB ,.am. 

BOE-CS-0196712 
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[i]a: CHEMICAl. DESCRIPTION PAGE-LotL_ 

'--' 
GENERA TOR --"""'4~~~@~K;161L((t~-"'A~".:fC&'AtT~~---C-".o;. .... ------ MANIFEST NO. cf'??JZ'?~/ 

Container No. /1 - /8' Drum Type: D.O. T. 3FG SA~V/¥-f Packed In: ~"'/Jj 

Drum PSNwA5if,/J.&r:w-~ s~~4, ........ ·"·~ Hazard Class &/~-li. @ff)NA ~S/1 

Container PROPER SHIPPING NAME Hazard Quan./ 
AMT. SIZE Class Units 

PSN A~ -e ~4/v.P.~. Metal 
(~ C~6#1Z' 71!'~£ ~.-sro 1~*~ ~ ~ ~w~:.:.Y t"~......,: /YO 4~-11' J"oo~ I ~56 ~ r~.eovJ 
pH 7 1ox A--o jCN:.r,.0 1-i::.Vd_ JCI- ,n,t:~ fW' .Nd IPCB Ad Flam/2;-0 

PSN ... tal 

PH 10• jCN- 1·&- 1ca- I• IPC8 Flam. 

PSN Metal 
' .. 

pH jOx jCN- jsa- lei- , .. jPC8 Flam. 

PSN Metal 

.\...._/ pH jOx jCN- ,.4e- lei- , ... I PCB Flam. 

PSN Metal 

PH 1ox leN- l•a- lei- I* jPCB Flam. 

PSN Metal 

·pH 10• leN- l•a- lea- I* I PCB Flam. 

PSN Metal 

pH 1ox leN- I• a- f•- ,. I PCB Flam. 

PSN Metal 

pH 1ox leN- I• a- lei- l* I PCB Flam. 

PSN Metal 

PH jOx leN- ,,a- lei- , l* I PCB Flam. 

PSN Metal 

pH 10x leN- ,,a- lea- , ... I PCB Flam. 

PSN 0ijfr1t1A08 Metal 

·~ 
p~ 1ox leN- ,.i:- lei- 1* jPCB Flam. 

PSN Metal 

pH jOx jCN- l•a- lei- I* I PCB Flam. 

BOE-CS-0196714 
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[1]5: CHEMICAL DESCRIPTION PAGE_/_ of .L_ 

0 
GENERATOR ~/.45' A/.ece4CC: eO MANIFEST NO. eP<~~ 

Container No. /9-;..) Drum Type: D.O. T. ff6 t:?f.IWHU:: Packed In: ~itt 

Drum PSNWAs~ F~f 5"<?£/k'·t:>-1Hazard Class , e~~! &~a ~/NA 
..-/ 

/32,~ 

Container PROPER SHIPPING NAME Hazard Quan./ 
AMT. SIZE Class Units 

PSN .PA4P.'.~D4!1JI€ Sit:?~'/3""· 117·~· Metal 

I ~G 
~)tf}ht:t.&nAI'ItJ ol"'&~AS,~fi.-¥- /G ~ ~.ec.,~s.l.>-' «'o-a ...... ~ frO ~ .. Ait' joop 
PH 7 fx ~ lcN-flt' 1-41/1." 1c1~ tw' /VD l'caA--~ Flam~ 

jo,v.,O 

PSN Metal 

pH 1ox leN- ,.~- lei- , ... jPC8 Flam. 

PSN Metal 

PH 1ox jCN- ,.41- lei- I* jPC8 Flam. 

PSN Metal 

,\.._ ./ 
pH jOx jCN· ,.41- jCI· , ... jPC8 Flam. 

PSN Metal 

PH lox leN- ,.41- lei- t• IPC8 Flam. 

PSN Metal 

PH 1ox teN- }•a- lei- I* lPC8 Flam. 

PSN Metal 

pH 1ox JCN• I• a- (CI• t• tPC8 Flam. 

PSN Metal 

pH jOx leN- l•a- lei- l* jPC8 Flam. 

PSN Metal 
_J 

PH 1ox leN- jsz· tc•- , ... I PCB Flam. 

PSN Metal 

pH 1ox leN- l•z- tc•- I• JPC8 Flam. 

PSN ... ,·;···"'~02 ~~·~, .. 
Metal 

·~ 
t 

PH 1ox jCN- l•z- tc•- 1* lPC8 Flam. 

PSN Metal 

pH 10x jCN- ,.41- lc•- l* jPCB Flam. 

BOE-C6-0196716 
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lEE: CHEMICAL DESCRIPTION PAae_L_ of _L_ 

MANIFEST NO. c?./~7;%' 

Container No. __,.a~¥"------ Drum Type: D.O. T. E-?/~-;r Packed In: AR.uzr 

Drum PSN ,_..A Co~vr. .5cJI,Q,,/.o.s. Hazard Class ~~,.,.,( ~1'~ {§Y/NA LZiZ. 

Container PROPER SHIPPING NAME Hazard Quan./ 
AMT. SIZE Class Units 

I?SN ("~,.,( s.,."",.~ ~o . .r. Metal 
(?~~ 

I ~y, 
( ~_:.m .-~~..c-471 S~Jlp-v St:>u~n;~ ~ FA:ofl &R.Y pd 

ICJCJjJ 
PH/,9 lox/l...O lcN/va jez;,...c:? lc•-,-vo fW' na IPCB A-0 Flam,_

0 
~~~ 

PSN Metal 

pH lox leN- 1·~- jCI- , ... jPC8 Flam. 

PSN Metal 

pH !Ox leN- l•z- lea- I* !PCB Flam. 

PSN Metal 

', pH 10x leN- l•z- 1ca- I* TPC8 Flam. 
''"'-./ 

PSN Metal 

pH jOx leN- l•z- rc•- I* IPC8 Flam. 

PSN Metal 

pH lox JCN- l•z- lea- I* !PCB Flam. 

PSN Metal 

pH 10• ICN- l•z- jC•- I* IPC8 Flam. 

PSN Metal 

pH 1ox leN- l•z- lea- , .. IPC8 Flam. 

PSN Metal 

pH jOx (CN- jsz·. lea- I*" I PCB Flam. 

PSN Metal 

pH 10• leN- Jaz· lc•- I• lPC8 Flam. 

PSN , .. , ,, .. , ,.\.,.,..
8 

Metal 
'.;,~i!iilM.~>J ' 

"-- pH 10• leN- l•z- lea- I* IPC8 Flam. 

PSN Metal 

' pH IO• jCN· Jaz· rca- I* jPC8 Flam. 

BOE-CS-0196718 



SCANNED 
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lEE: CHEMICAL DESCRIPTION 

Container No. _ _.2:;;..:,):'---.ac;.ff~· __ Drum Type: D.O. T. /l-!1 

Drum PSN lf'A~. P.M~ S.QP(I.'·17.J. Hazard Class F..G419.7~~.d~~ 

Container PROPER SHIPPING NAME 
AMT. SIZE 

PSN wAS~ p-~AJ.,~..:. s~"'a,.....d..S.. 

I 
c~ ..... c.e.qj"~ FG"t /6 CAN~ .PA£V/C#$~Y ~~~ ,;4t/,t;v7/ 

.J'fG 
pH ;;? jOx ,...V.i' ICN~jS".M:, 1c1 :,..Vo jW' ..,.v" jPCB ~0 
PSN 

pH 1ox leN- , . .,- jCI- , ... jPCB 
PSN 

PH lox leN- ,.2- jCI- I* jPCB 
PSN 

\ .. ......, .. pH fOx jCN- ,.;,- lei- , ... jPCB 
PSN 

pH 1ox leN- jsz- lei- I* I PCB 
PSN 

PH lox jCN- laz- lea- I* JPC8 
PSN 
pH 1ox leN- jsz- r~- 1* jPCI 

PSN 
pH jOx JCN- l•z- tc•- I* I PCI 
PSN 

PH jOx leN- I•z- lc•- 1* JPCI 
PSN 

pH 1ox leN- laz- lea- , ... I PCI 
PSN .. .. 

·',. 
~ . i 

'·' '. 

'...._...-; pH JOx jCN- jsz· lc•- , ... jPCB 
PSN 

pH jOx leN- ,.2- lc•- , ... IPCI 

PAGE_L_ of_!__ 

MANIFEST NO.s£.?'?d?9'-c@ 

Packed In: ~ili:. 

sa,.-o @llYN A /J~L: 

Hazard Quan./ 
Class Units 

Metal 
~~r /VO 

~oor' $1!2L,t0 
F lam:)""CS" 

Metal 

Flam. 

Metal 

Flam. 

Metal 

Flam. 

Metal 

Flam. 

Metal 

Flam. 

Metal 

Flam. 

Metal 

Flam. ' 
Metal 

Flam. 

Metal 

Flam. 

Metal 

Flam. 

Metal 

Flam. 

BOE-CS-0196720 
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II]a:ir CHEMICAL DESCRIPTION 
' ' ·-/ 
GENERATOR /?q«g('lf A/R('MFT a.o 

PAoe_L_otL 

Container No. /'"";)... -rr Drum Type: D.O. T. 12-/1 

MANIFEST NO.?/Zf?2.?,.a< 

Paclced In: .fliJti:ll 
Drum PSN J~HSI&. ~! <zt.va~~·"·s. Hazard Class I"" LA~~ .!O~a ~NA L.32.C.. 

Container PROPER SHIPPING NAME Hazard Quan./ 
AMT. SIZE Class Units 

r~AA'~ .... ...,~t S'a.::.,·~ ........ o.s, Metal 

~1-~ 
~~: t:X¥n-'~ c£8PA"..('/..-..G • ..sn AMtf&Yn~~ ~ )-(5" ..... ~~A'~ 5'-a::/ ;a I 

pH../ jO• /Va (CN;,_,o 1-a~ jCI7<....a tw'AIO IPCIA/~ Flam~5 
so~,,o 

PSN Metal 

pH jOx leN- ,.&- lc•- I* lPC8 Flam. 

PSN Metal 

pH 10• leN- ,.2- 101- I* IPC8 Flam. 

PSN Metal 

pH 1ox _lCN- I• a- lc•- l* IPC8 Flam. '-........, ... .....-

PSN Metal 

pH 10• leN- , .. - jCI- , ... I PCI Flam. 

PSN Metal 

pH ,o. teN- , .. - tc•- , ... jPC8 Flam. 

PSN Metal 

pH _LOx (CN- , .. - r:·- l* jPC8 Flam. 

PSN Metal 

pH 1ox leN- 1··- tc•- I* IPC8 Flam. 

PSN Metal 

pH jOx leN- , .. - lei- I* I PCB Flam. 

PSN Metal 

pH 1ox fCN- t··- lc•- , .. 'PC I Flam. 

Pst\1:{;'<', ~ ~, """~ Metal 
.. , ...... ... 4 _,_.iliJI 

"--.· pH ,o. leN- , .. - lei- I* I PCB Flam. 

PSN Metal 

pH JOx _tCN- 1·2- lc•- ,. !PC I Flam. 

BOE-CS-0196722 
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. Gasoline and _oil oaol;.inated •oi I 
California regulate~~waste only 

5 .. Special 

Guide f27 flant, keep away from 
heat, spark, or open flae. · 
Use gloves, goggles, resp,. 

16. 

PROFILE ISo i ,I gas 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento;· CaHfomia 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
mime and are c111ssified, packe<j, marked, and labeled, and are in all respects in proper con<Jition tor transport by highway according to applicable 

. international and 'national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have .selected the practicable method of tre.atment, storage, or disposal currently available to 
me which minimizes the pre.sent and ;future thre.at to human health and the environment; OR, if I am a small quantity , I have made a good 
f~ith effoJ! to. rJI.i"-~111~z~I11Y"Was~eJJ=?e.rati<;>~ ~-pd SE!Iept_the._bes;. was~e that available that I can afford. 

!~~-r~~~~~~~~~~~~~~~~~~~~~~::~~~~~====~~==========~~==~;;;;::~~:;~~~~~~~~~ 
< 
u. 
0 

19. Discrepancy Indication Space 

DHS a022 A (1/87) . . . 

EPA 87oo----22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 (Rev. 9-86) Previous editions are obsolete. · 

7/ e:J-1"6/ .$. 4 }'Y\ /f/.,rjJE-
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

Ga.aoUne and oil containated soi t 
California regulated waste only· 

Gui(ie 12.1 flam, k•_, aw:ay frott 
heat, spark, or open t hae .. 
03• glovee, gog&les, reap .. 

GENERATOR'S CERTIFICATION: I hereby deClare that the contents of this consignment are fully an~ accw:ately descriped above by proper shipping 

name and .. are cla'ssified, packed, marked, and labeled, and are in all respects in prope't condition for transport by highway according to applicatile 

international .and national. government: regulations. · ; · · 

11'1 am a·large.quantily generator, J·certify that I have .a program in place to reduce the vblume and toxicity· of waste generated to the degree I have 

determined .to be economically practicable· and that I have selected. the· practicable met~od of 'treatment, .storage, or disposal currently available to 

me which minimizes the present and future threat to human health and the environment; PR, .if I am a small quantity generator, .I. have made a good 

faith effort to minimize my waste generation and se.lect the best waste management method that is available to that I can afford. 

~-~~h?.~~~~~~~~~~~~~~------~~~~~~~~~~~~~~~~--~~~~~~1
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19. Discrepancy Space 

YELLOW:. GENERATOR RETAINS 
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Address 
, lncw 

~ 

DJipartment of Health Services 
Toxid Substances Control Division 

· Sacramento, California 

.. ~~~~:cl6~~~::· ~·· . t' 
11. US DOT Description (Including Proper Shipping Name,. Hazard Class,· and ID Number) 

a. Waste acid J iquid, n .. o.s., Corrosive, NA1760 

c. 

1~ ·k-. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper. shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generfitor, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the:degree I have 
i determined to be economically practicable and that 1· have selected the practicable method of. treatment, storage, or disposal currently available to 

me which minimizes the present and future threat to. human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my w~st,e generation and s~lect the best waste maragement method that .is available to me and that I can afford. 

19. Discrepancy Indication Space 

Yellow: TSDf s!Nt>s THIS corv TO GE('.IERATOR WITHIN 30 DAVS 

J 
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State of California-Health and Welfare Agency 
, ~-•-·Form. Approved OMB No. 205Q-,-0039 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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Designated Facility Name and Site 

Chem Tech Systems, Inc .. 

3650 E. 
V~rnon 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

a. 

b. 

c. 

19. 

Waste acid fiquid, n.o.s .. , Corrosivf¥;t Ni\1'16() 

PROFILE 
06229· 

GENER,ATQR'S CERTIFICATION: I herelwd~clare that the contents of this consignment are iully an~ acdurateJy desc~ibed abov.e by proper shipping 
narrie and are classified, packed,. marked, and labeled, and are in all respects in· proper condition :lor transport by· highway according to applicable 
international and national government regulations. · . . · · · , 
If I ani a large quantity generator; I certify that I hav.e a program in place to redu~e the volume and toxiCity of waste generated to the degree I have 
determined to be economically practicable and that I h!lve selected the, practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. · 

YELLOW: GE~ERATOR RETAINS 
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Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 
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State of California-Health and Welfare Agency Department of Health Service& 
Toxic Substances Control Division' Fdrm Approved OMB No. 205o-o039 (Expires 9-30-88) 

· Sacramento, California 

G 
E 
N 
E 
R 
A 
T 
b 
R 

a. 

b. 

c. 

d. 

{ia$o i intt ~untamlnated soil 
California regutat«~Jd waste only 

15. $pecial Handling Instructions and Additiomilln,for,mal!ion 

Gu l ~-. 'f27 . f i am, keep .Way from 
heat.. spark,. qr optn flame .. 
.Use g I 0\1•&, gogg I eiJ, rel,ip ... 

16. . . . . . . . . ' .... · . ·. . . ' 
GENERATOR'S CERTIFICATION: I hereby d!!clare that the contents of this consignment are fully and. accurately described above .bY proper s.hipping 
name and are classified, packed, marked, and labeled, and are in all respects in propet condition .for transport by highway according.to applicable 
international and national government regulations. · ; ' · · · . 

If I am a large quantity generator, I certify that I have a program, in plaCE! 10 reduce the v01unie and toxicity of waste generated to the degree i have 
determined to be economically practicable and that I have sele:cted the practicable met!lod .of treatment, storage; or disposal currently 'available to 
me which minimizes the present and future threat to human health and the environment; OR; if I am: a small quantity generator, I have made a good 
faith eff.ort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 

Previous editions are obsolete. 
YELLOW: GENERATOR RETAINS 
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State of California-Health and Welfa~13 Agency 
Form Approved OMB No. 205o-o0391Eixpires 9-30-88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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9. Designated Facility Name and Site Address 

Che Tech Systems. Inc • 
3650 E. 26th st. 
Vernon ,CA 90023 

a. . . 
Hazardous Waste Liquid, n.o.s., ORM·-E, NA9189 

b. 

c. 

'PROFILE fP .Bo.oth 

.06225 

16.. ' •' 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consi~nment are fully imd accurately described ~ove by prpPer shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international' and national government regulations. 

~-· 
lf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1. tiave 
determined to be economically practi'cable and that I have selected .the practicable method of treatment, storage', or disposal currently available to 
me which minimizes the present and future thr.eat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and se.lect the best waste management method that is availa!:>le to and that I can afford. 

19. Discrepancy Indication 

. 87oo:-22 Yellow:·rsDF SENDS THfS. q)PYTb GENERATOR WITHIN 30 DAYS 
(Rev. 9-86). Previous editions are· obsoleie. 
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State of California-Health and Welfare Agency Department of Health Services 
To.xic Substances Control Division 

Sacramento, California 
Form ApProved OMB No. 2050-0039 (Expires 9-30-88) 

.G 
E 
N 
E 
R 
A 
T 
0 
R 

11_. US'DOT Description (Including Proper Shipping Name, Hazard Class·, and ID ~umber) 

a. 

c. 

PROFit£ fP :&otb 
0622:5 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this c~nsignment are fully allp .acrcurately described above by proper shipping 
name and are Classified; packed, marked, and labeled, and are in all respects in 'proper condition·tor transport'by_highway'according to applicable 
international. and national government regulations. . · · 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicitY. of waste generated to tl)e degree I have 
determined to be economically practicable and that I have selected the.practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present .and future threat to. human health and the environment;· OR, .if I am a srnall quantity generator, I have. made a good 
faith effort to minimize my waste generation and select the best wast.e management methcld'that is availabie. to me and that I can afford. 

Month Par Year 

ab22A (1187) 
. 1:PA 8:70o.!--22 YELLOW: GENERATOR RETAINS 

(Rev. 9-86} ,- Previous edition_s are obsolete. 
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Department of Health Service& 
Toxic Substances Control Division 

Sacramento, 

11, US DOT Description (Including Proper Shipping Name, Hazard Class, arid ID Number) 

Hazardou.s waste I iquid, n.o .. s., ORM-E, Nl\9189 

.C. 

d. 

Handiing instructions and Additional lnh>rmatiC>n 

Gu. d41f 31 Use gloves., goggles;, 
·. resp • r4dor. 
I HAULER 06226· 

SITE 10.-T 
·~ . . . . . · .. · . . -

GENI:RATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described abov,e by proper shipping 

name and are classified, packed,· marked, and labeled, and are in. aU respects in pro'per condition for transport by highway according to applicable 

international and national government regulations. 

If I ani a large quantity generator, I certify that I have a program· in place to reduce the volume and toxicitY of waste .generated to the degree I have 

determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 

me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a ~;~ood 

faith effort to minimize my waste generation and select the best waste management method that is to me and that I can afford. ·•· '- · · 

un•~ OIJ~~ A ( 1/87) 

. EPA ijioo-,..,22 .··. .. ·,. · 
· (Rev: 9,8"6) Previou!l editi<:>n!l are ob~olete. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR .. WJTij{N:30DAYS 
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State of California-Health and Welfare Agency 
Form · OMB No. 205(}--{)039 (Expires 9·30·88) 

Designated. Facility Name and Site 

Chem Tech Svstel'lls, Ino • 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, .and ID Number) 

a. 

G 
E 
N 
E 
R 
A 
t 
0 
R 

c. 

1li. l3pepial .. A ,dditionallnfilrmati<ln 

Gu i def 31 Uae glev4Ut 11 reaplra.tor .. 

/87) 
EPA a'70.b-:-22 . . . YElLOW: GENERATOR RETAINS 
(Rev. 9·88) ·Previous editions are obsolete. 

Department of Health Service&· 
Toxic Substances Control Division 

· Sacramento, California 
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State of .California-+tealth and Welfare Agency Department of Health Services 
Toxic Substances Control Division Form Approved OMB No. 205()-c-{)039 9·30-88) 

d 
E 
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R 
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r 
0 
R 

Facility Name and Site Address 
ech Svstet~S, Inc .. 

Sar~rarner1to·. California 

a. Hazardous waste I iquid, n.o.s .. , ORM-E, NA9189 

b. 

c. 

GENERATOR'S CERTIFICATION: I hereby dech;ue that the contents of this consfgnment arEi fully ·and accurately described above by prope·r shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

if I am a large quantity generator, I certify that I have a program in place to reduce the volume an(noxicity of waste generated to the degree I have 
determined to be ecofilomically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can affOrd. · 
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State ol California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division Fotm Approved OMB No. 205Q--{)039 (Expires 9-30-88) 

on elite Sacramento, 
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID.Number) 

.a. 
Ha:.ranlous wasle I iquid, n .. o.s*, ORM-E, Ni\.9189 

b. 

c. 

d; 

. . 

PROFtt£ •oo~~21a 

~1 
6. . .· . .·. . . .· . . .· 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment 11re fully and accurately described above by proper shipping 
name and are classified, packed, marked, and iabeled, and are in all respects in proper condition for transport by highway according to applicable 

19. 

international and national government regulations. . · · 

If I am a large quantity ge!]erator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determine(j to be economically practicable and that I' have selected the practicable method of treatment, storage, or disposal. currently available. to 
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a· good 
faith effort to minimi·ze my waste generation and select the best waste management method that is available to me and that I can afford; 

Indication Space 

PHs 8()22 A (1 i87) 
EPA 8700;-22 YELLOW: GENERATOR RETAINS 
(Rev. 9"86) • Previous editions are obsolete. 
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----( -/ (, Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

a . 
. ,. Waste 

'·· 
b. 

.c. 

1!1.' . ·.. . . . •. . 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are-fully and ac<;IJrat~ly deseribed above-by proper ·shipping 
name and are classified, packed, marked, and labeled, and are. in all respects in proper -condition for transport by highway according to applicable . 
international and nati~nal government regulations. · · · · 

If I am a large quantity generator, I certify that J have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of tr-eatment; storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantify generator, I have made a good 
faith effort to -minimize my waste generation and select the best waste management method that is available to me 'and that I can afford. 

19. Discrepancy 

EPASl0()-"-22 · Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS (Rev: 9-8!1> Pre~ious editions are obsolete. 
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State of California~ealth and Welfare Agency Department of Health Service&. 
Toxic Substances Control Division 

Sacramento, California 
Form. Approved OMB No. 205Q---0039· (Expires 9-30-88) 
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0 
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Inc. 

11. US DOT Description (Including Proper Shipping· Name,.Hazard Class, and ID Number) 

a. 

c. 

PROfllE fMi)(aoid 

~5 
~ . . . . . ·. . .·· . 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are.tully an'd accurately described above by proper shipping 
name and are classified, packed, marked, and -labeled, and are in all respects ·in proper _condition /for transport by highway accor1ling to applicable 
international and nati.onal government regulations. ' · 

If I am a large quantity generator, I certify that I have a program in. place to _reduce the volume and tPJ<icity of waste generated to the. degree I have 
determined to be economically practicable. and 'that I have selected .the practicable ·method of treatment. :storage, or disposal currently available to 
me whiCh minimizes the. present and future threat to human health and the environment; PR. it I am· a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is ayailable"to me and that I can afford .. 
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9. Designated ·Facility Name and 

Che .Tech Sys *ems;~; 
. i' ,. 

365o L • . 
Ve 

11. US DOT. Descriptjon (Including Prope,i- Shipping Name, Hazard Class, and ID Number) 

a. Waste ··s~dium hydroxide sotut.ion, Corrosive, uN1824 
.<0002> OOT E-7476 

b .. 

PROfiLE 16&-89 

06236 

Department of Health Services 
Toxic SUbstances Control Division 

Sacramento, California 

GEN.t:RATOR'S CERTIFICATIOI\I: I hereby !leclare that the contents of. th.is .consignment are fully and accurately described above by proper shipping 

name and are classified, packed, marked, I:IJ),d "labeled, and are in all respects. in proper condition for transport by highway according to applicable 

international and national goveriunent rElgillat!oiis. ' · · 

If I am a largeoqiiantity generator, I certiiv".that I have a program .in place to reduce the.voluine and toxicity of waste generated to the d!lgree} have 

.··determined to be economically practicable and that I. have selected the practicable method of treatment, storage, or disposal currently available to 

me which minimizes the present and future threat to .human health and the environment; OR, if I am a small quantity generator, I have made a good 

faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

1-9. Discrepancy Indication Space 

DHS S022 A (i /87) 
EPA 8700--22 
(Rev~ $tf)6}"' Previous editions are obsolete. 
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State ol California-Health and. Welfare Agency 
Fofm Approved OMB No. 205Q--0039 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Control Division 

·Please. Sacramento, 
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11. US .DOT Description .(Including Proper Shipping Name, Hazard Class, and"ID Number) 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consi!jnment are-fully a~d accurately described above by pr(lper shipping 
name. and a·re classified, packed, marked, and labeled, and are in all respects in proper condition ,for transport by highway according to applicable 
in.ternational and national government regulations: · · 

If I am a large quantity generator, I certify that I have a program in place to reduce the Volurt.e and .ioxicity of waste generated to the degree I have 
determined. to be economically practicable and that I have selected the practicable method of ·treatment, storage, or disposal currently availabte to 
me which minimizes the present and future threat to human health and the environment; OR, if I am, a small quantity generator, I have made. a good 
faith effort to minimize my wasfe generation and select the best wa11te management method that is available to me and ·that I can afford. 
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19. Discrepancy Indication Space 

f.. (1187) 
EPA 8700o-22 
:CR~v: 9-86) Previous. editions are. obsolete. 

YELLOW: GENERATOR RETAINS 
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Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

11. US DOT Description (lrichl(jing Proper Shipping Name, Hazard Class; and lD Number) 

a. 

b. 

Kaste sodium hydroxide solution, Corrosive, UN1824 
(0002> DOT t-7476 . 

GENERATOR'S CERTIFICATION: I hereby de.clare that.the contents of this consignmer~i are fi!IIY and accurately described abo~e by pn:)pei ;hipping 

name and are classified, packed, marked; and lapeled, and are in all. resp_ects if! proper conditio.n for transport by highway according to applicable 

international and .national government regulations. 

If I ain a large. quantity generator, I certifYthat I have a program in place to· reduce the volume and toxicity of waste generated to the degree lhave 

determined to .be economically practicable and that I have selected the practic.able method of treatment,. storage, or disposal currently available to 

me which minimizes the present and future threat to JlUman health and the envi~onment; OR, it I am a small. quantity generator; I have made a good 

faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Indication Space 

Previous editions are obsolete. 

. . . 

Yell~w: ~so($~~DS.TJ:IIS COPY 'TO GENE~ATOR WITHIN 30 DAY~!" 3;/. 
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State of California,..-Health and Welfare Agency 
Form Approved OMB No. 205<r-0039 (Expires 9:30-88) 

Deparfment of Health Service~> 
Toxic Substimces Control Division 

·Sacramento, 

GENERATOR'S CERTIFICATION: l hereby declare. that the contents of this. consignment are fully arid accurately described above by proper shipping 
naine and are. class.ified, packed, marked, .and labeled~ and are in. all respects in propei:.conditionJor transport by highway according to applicable 
international and national government regulations. · · · · 

If I am a large quantity generator, I certify that I have a. program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the J)racticable method of treatment, ,storage, <>r disposal currently available to 
me whicl:l minimizes the present and future threat to· l:luman health and the environment; OR. if I am• a smljll quantity generator, l.have made a good 
faith effort to minimize my V'aste generation and select the best waste management- method that is available to me and that I can afford. · 

o~s a022: A < 1 i 87) 
EPA870~22 

· (ffev. 9·86) Previous editions are obsolete. 

BOE-CS-0196741 



...J 

...J 
<( 
u 
<( 

z 
a: 
0 
u. 
::J 
<( 
u 

...J 
•"..:.J 
<( 
u 
_j 
...J 

a:: 
(/) 

a: 
0 

11. US DOT Description (Including Proper Shipping ~arne, Hazard Class,_ and ID Number) 

·a. 

~t!e sodium hydrod de solution, 
<uoo2> DOT E~·7476 ·. 

/Typed Name 

. Indication Space 

·., ' 

Yellow: .TSDF SENDS THIS COPY' TO 

.. , ·'>.·· 
",·_.·;.:_' 

06234· 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sa•cra1me1~to, California 
.Form Approved OMB No. 205o-oo39 (Expires 9-30-88) 

Inc • 

11. US DOT Description (InCluding Proper Shipping Name, Hazard Class, and ID Number)· 

a. 

G 
E 
N 
E b. 
R 
A 
T 
0 
R c. 

8'7~22 

GENERA TOWS CERTIFICATION:. r hereby declare that the COI)fents of tllis eonsiqnment are fully ~~~ accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all ·respects in proper condition. :tor transport !)y high)Nay according to. applicable 
international and national government regulations~ · 

If I am a large quantity generator, I certify that.l have a program· iri place. to reduce the volume andlqxi6ity, of waste generated to the degree I have 
determined to be economically practicable and that I· have selected the practicable method ·of. treatment, storage, or disposal currently availal:!le to 
me which minimizes the present and future threat to human health and the environment; OR, if I am, a small quantity 'generator, I have made a good 
faith effort to minimize my.waste generation and select the best waste management method that .is ayailable to me and that I canafford. 

Month Day 

. !:1-86) . Previous editions are obsolete. : 
YELLOW: GENERATOR RETAINS 
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State of .Califo.rnia-+tealth and Welfare Agency 
Department of Health Service& 

Toxic Substances Control Division 
Sacramento, California For111 (Expires 9-30-88) 
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a 
Chem · · . .· lnc .. 

3650 t: Zflth'St'~ .J . 
Vernon CA 90023. 

11. liS DOT Description (Including Proper Shipping Name, Hazard Class.' and ID Number) 

a. Waste _acid I iquid, n.o.s .. , NA1760 

b. 

c. 

.'PROFILE 

~~ 
GEt.IERATOirs CERTIFICATION: I hereby declare that the contents of this consignin!int are fully and accurately described above by prOper shipping 

name and are classified, packed, marked, and labeled, and are in all respects in propercondi.tioil for transport by highway according to applicable 

, international and national government regulations. ., . 

If I. am a large quantity generator, I certifY that I have a program in place to reduce the volume and toxicity· of wast.e generated to the degree l.have 

determined to· be economically_ practicable and that I have selecfeil the practicable method of treatment, storage; or disposal curremtly available to 

me which minimizes the present and future threat tcrtmman health and the environment; OR, if I am a small. quantity generator, I have made a good 

faith-effort to minimize my waste generation and selectthe best waste management method that is available to me. and that I can afford. 

. . . . . 
. . . . ' ' 

Yell()w: JSDF SE~DS THIS COPY 
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State of California-Health and Welfare Agency 
Form Approved OMB No. 205~039 (Expires 9·30-88) 

Department of Health Service~> 
Toxic Substances Control Division 

Sacramento, California 

GENERATOI't'S CERTIFICATION: I hereby declare that the contents of this consignment ;are fully an:d accurately describ~d above by proper shipping 

name and are classified, packed; marked, and labeled, and are in all respects in proper condition !tor transport by highway accordin~Ho applicable 

international and national government regulations. . 

If I am a large quantity generatQr; I certify that I have a program in place to reduce the v~lume and toxicity of waste generated tQ the. degree I have 

deterrrnned to. be economically practicable and that I have selected the. practicable method of treatment, storage, or dispQsal currently available to 

me wtik:h minimizes .the present aridtuture threat to human health and the envirol)ment; bR; if I am; a small quantity generator, .1 have made a. good 

faith eftortto minimize my waste generation and select the best waste' managemimt method that is available to me and that I ean afford. 

YELLOW: GENERATOR RETAINS 
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